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PHOSPHORATED. CARBON YDRATE SQLUTION|. - 


safe, pleasart-tasting, oral antiemetic 


effective in 6 out of 7 cases of functional 

vomiting’. . . reduces gastrointestinal smooth 

tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951; 

. idem: Amer. Acad. 

drugs .. . also useful in nausea of Pregnancy, meeting Oct, 

and for drug- or anesthetic-induced vomiting _16, 1951. 

IMPORTANT: EMETROL is sjabilized at an Supplied: 

optimal physiologic pH level. Dilution would !n bottles 

upset this careful balance. For this reason, cgay 16 fi. 
; pharma- 

EMETROL is always taken straight, and 

fluids of any kind are allowed for at least 

15 minutes after administration. 


Kanney write for complete literature 


KINNEY & COMPANY «+ COLUMBUS: INDIANA 
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A Turn of the Crank and the 
Stretcher Top Moves Over the 


Continue turning the crank 
and the top tilts, locking into 
Position. 


THE TOP 
OVER THE BED 


This is the feature that distin- 
guishes Hausted Wheel Stretch- 
ers. The stretcher top fits 33% 
inches over the edge of the bed 
for easier, quicker, and safer 
patient transfers. The Hausted 
Standard Stretcher enables just 
two nurses to transfer even the 
heaviest patient without fear of 
disturbing or harming the pa- 
tient and without strain to the 
attendants. 
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COMPARE “EASY LIFT’ WITH ALL: 


of patients and the extra work load 
which hospital staffs must carry. The 
“Easy Lift’ will pay for itself in a short 
time through the labor saving it will 
effect. The Hausted stretcher does every 
job of patient transportation needed. 
With all or part of the optional equip- 
ment the “Easy Lift’ is ideally suited 
for post-operative or recovery room use. 
All of the accessories are stored on 
the stretcher, ready for use when 
needed. 


Today. more than ever before, 
America’s busy hospitals need 
equipment that will save time 
and money. The Hausted “Easy 
Lift’ stretcher has been develop- 
ed to meet the problems brought 
about by the increasing number 


OTHER STRETCHERS — Acclaimed : 
A simple, safe movement and today’s most complete stretcher. A feature of the Hausted Stretchers is the 
one nurse transfers even the The Hausted ‘Easy Lift’ is fully Trendelenburg Power Lift 
heaviest patient. guaranteed. 


The “Standard” stretcher has many features 
that are not available in regular conventional 
stretchers, and yet, the cost is in the low 
price field. The “Standard” stretcher can be 
adjusted from 31 to 38 inches in height, which 
makes it possible for the Hausted “Standard” 
stretcher top to be the exact heicht of the 
beds in the hospital. The “Standard” stretcher’s 
over-the-bed feature is outstanding among 
its many advantages. Special side rails and 
other optional equipment are available for 
post-operative or spinal anesthesia use. 


HAUSTED 
WHEEL 
STRETCHER 


GET THE 
FACTS 
NOW 

Contact your Hos- 
pital Supply Deal- 
er or write direct 
for literature and 
Prices. 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


one nurse does the job of | 
WHEEL 
| 
| 
| 
i 
\ 
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WHEEL STRETCHERS | 


We offer TWO Baby Incubators, but 


o 


Ed 

ioe Armstrong X-4 Baby Incubator, Model 500, is 

all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 
The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 


— 


é 


X-P (Explosion-proof) 
for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wae. 


Each has its specific use— 
The X-4 for the nursery—safe with oxygen. 
p The X-P (EXPLOSION-PROOF) for the delivery room 
X-4 safe with oxygen for the nursery and surgery—safe with oxygen and safe where there are 


hazardous anesthetic gases. 


@ ¢ Write us for detatls and price on either or both incubators 


These two incubators are only sold direct from Cleveland 


\ Se, 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary +* Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc. 
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<4 VA just published quarterly roundup on chemotherapy of tuberculosis. Progress notes on 
clinical results with isoniazid, aldinamide, viomycin, streptomycin and PAS are presented by 
41 active study units throughout country. Rumors of operative deaths attributed to INH 
(isoniazid) have not been confirmed: difficulty is being encountered with aldinamide sensi- 
tivity tests and “it is our suggestion that therapy with this drug be prolonged until clinical or 
bacteriological evidence of resistance develops”. Conference of viomycin investigators is ten- 
tatively planned for September, under sponsorship of Chas. Pfizer & Co. 


<4 For hospital and health center expansion, 2,275,000 lbs. of copper brass mill products will 
be available in October-December period; 1,600,000 lbs. of copper wire and 390,000 lbs. of 
aluminum. Compared with current quarter, these allocations represent increases. 


<4 Indications are that supply of steel will be adequate for majority of underway projects and 
for accommodation of new starts on urgently needed construction projects. 


<4 U.S. Public Service gratified at response to its questionnaire on needs of civilian hospitals 
for essential supplies and equipment. Returns have been received from one-half of the 5,500 
non-Federal hospitals asked to report on their stocks and rate of use of hundreds of items. 
Hospitals which have not yet returned questionnaire are urged to do so at once by Wesley 

E. Gilbertson, chief of requirements division. He and Surg. Gen. Leonard A. Scheele emphasize 
survey data are essential for yardstick in gauging production goals and making allocations 
of critical metals. 


<@ Federal Security Adm. Ewing will be host to a “shirt sleeve” conference of state commis- 
sions on aging, to be held in Wash., Sept. 8-10. 


<@ American Osteopathic Assn. meeting in Atlantic City, pledged finish fight for visiting staff 
privileges for their members in local tax-supported hospitals. 


<4 VA's Department of Medicine and Survey will probably have to trim $30 million from the 
amount it figured to expend in next 12 months. Average daily patient load had been estimated 
at 102,000. It will have to be revised downward to 99,800. Hospital admission of nonservice- 
connected cases will bear the brunt, since veterans suffering from conditions adjudicated 


service-connected have first priority on beds. 


<4 Increased authority has been given to VA's six area medical directors on transfers of patients 
between veterans’ hospitals. 


<4 Dr. James R. Shaw is newly appointed chief of Public Health Service division in charge 
of 22 hospitals, 19 outpatient clinics and more than 100 outpatient offices. 


<4 PHS Hospital Facilities Division returned money to Treasury, being unspent portion of 
$85 million Hill-Burton. Close Federal-state cooperation and planning resulted in allocation of 
99-plus percent of available Treasury funds, sole turnbacks coming from Nevada ($93,000) 

and Virgin Islands ($32,000). Hospital construction now underway includes 300-bed addition 
to Fairfield (Conn.) State Hospital ($4.9 million), and a 12l-bed addition for Memorial Hospital, 


Wilmington, Del., to cost $3,375,000. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 

Bottles of 1000’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 


NON-BARBITURATE ¢ TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘’Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.”** 


DOSAGE: One to two 712 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.”* 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H_ T.: An Integrated Practice of Medicine (1950) 
Rehfuss, M. R. et al. A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A; The Pharmacolog'cal Basis of 
Therapeutics (1941), 22nd printing, 1951 

Soliman, T: & Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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Personality of the Month 


@ During the seven years that Roy R. Prang- 
ley has been administrator, St. Luke’s Hospital, 
Denver, has grown from a bed capacity of 234 
adult beds to 284 beds plus 50 bassinets. When 
the new 180-bed addition is completed in De- 
cember, St. Luke’s total will be increased to 450 
beds and 50 bassinets, making it the largest 
voluntary, non-profit general hospital for the 
acutely ill in the state. 

After he was graduated from the University 
of Colorado in 1932, Mr. Prangley entered the 
business field. Motivated by the desire to render 
service to people, he left that field after 10 
years and began hospital work. In 1942 he 
was appointed business manager, University 
of Colorado School of Medicine and Hospitals. 
This position included assistant administrative 
work in the two hospitals as well as manage- 
ment of the business affairs of the medical 
school and hospitals. 

Mr. Prangley enjoys his work at St. Luke's, 
which operates at full capacity, as is illustrated 
by the record of more than 12,000 in-patients 
and 14,000 out-patients last year. Mr. Prang- 
ley’s goal in hospital work is to render excep- 
tionally good, safe hospital care to patients 
through an effective organization of personnel 


Rey R 
Prangley 


Administrator 
St. Luke's Hospital 
Denver 


and medical staff working together coopera- 
tively. He is achieving that goal at St. Luke’s. 

Mr. Prangley is a member of the ACHA. He 
served as president, Colorado Hospital Associa- 
tion, in 1946 and has been a trustee since 1947. 
He has been a trustee of the Colorado Hospital 
Service (Blue Cross) since 1945 and chairman 
of the Executive Committee, Colorado Division 
of the American Cancer Society, since 1950. 

Mr. Prangley and his wife have three chil- 
dren; a son, 17, who attends the University of 
Colorado, and two daughters, ages 15 and four. 
His hobbies, golf and skiing, are enjoyed with 
his entire family. The Prangley father and son 
golf team has participated and won honors in 
several of the local tournaments. 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


Versatile Cartridge Syringe 
The Steraject disposable cartridge 
syringe is introduced by Chas. Pfizer 
& Co., Ine. 

A universal syringe, holding two 
sizes of cartridges, the Steraject holds 
either a cartridge containing 1,000,000 
units of procaine penicillin G aqueous 


R 
educed manual handling means re- 


duced breakage, 


suspension or a combiotic aqueous sus- 
pension cartridge containing 400,000 
units of penicillin and 0.5 gm. of dihy- 
drostreptomycin. Because of the large 
size cartridge and the unique formu- 
lations both of these preparations are 
readily syringeable. 

Another advantage of the larger 
cartridge size is better syringeability 
of streptomycin sulfate and dihydro- 
streptomycin sulfate solutions, each of 
which is offered in a one gm. dose 
ready for injection. 

In the small size cartridge, Pfizer 
supplies 200,000 units of penicillin G 


Centritu gal 


force completes 


SAUKING 


WHAT PRICE? 


THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital When you use the new ADAMs 
‘THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and effi- 
ciently shakes down and dries 12 
thermometers—even “hard” shakers, 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 


main in the holders through washing, 


in your hospital 


rinsing, disinfecting and drying. 

‘To shake down, just slip the holder 
on to the ADamMs ‘THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
description, 

A-500 Adams Thermometer Shaker com- 


plete with 12-place holder each $33.00 
A-505—additional holders each $6.00 


lay-4 
QaQmns Co., Inc., 141 E. 25th St., New York 10,N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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procaine 1n aqueous suspension, and 
300,000 units of penicillin G procaine 
in oil with aluminum monostearate. 
Steraject cartridges are available 
in packages of 25. With each car- 
tridge comes a sterile needle wrapped 
in foil. For hospitals which use their 
own needles Pfizer is also making 
available packages of 100 cartridges 
together with four needle adapters. 


Oral Diuretic Therapy 
Neohydrin, a diuretic tablet that 
works like an injection, is announced 
by Lakeside Laboratories, Inc. 

Combining the safety and conven- 
ience of the oral route with the ef- 
ticacy of an injectable, Neohydrin rep- 
resents an outstanding advance in con- 
trol of edema. 

Each Neohydrin tablet contains 18.5 
mg. of 3-chloromercuri-2-methoxy-pro- 
pylurea. 

Clinically proven to have 71 percent 
of the diuretic efficacy of parenteral 
meralluride, Neohydrin eliminates or 
drastically reduces the need for injec- 
tions to control edema and maintain 
a steady fluid level. It is indicated in 
congestive cardiac failure, recurring 
edema, dyspnea, hypertensive and ar- 
teriosclerotic heart disease. 

A dosage of one Neohydrin daily 
will often obtain in a week an effect 
comparable to a weekly injection of 
meralluride. When intensive 
therapy is required one tablet or more 
three times daily may be prescribed. 

Gradual attainment of the ultimate 
maintenance dosage is recommended 
to preclude gastrointestinal upset 
which may occur in occasional patients 
with immediate high dosage. Though 
sustained, the onset of Neohydrin 
diuresis is gradual. Injections of Mer- 
cuhydrin will be initially necessary 
in acute severe decompensation. Neo- 
hvdrin is supplied in bottles of 50 
tablets. 


New Ophthalmic Ointment 
Gantrisin Diethanolamine Ophthalmic 
Ointment ‘Roche’ is a new sulfona- 
mide ointment valuable in the treat- 
ment of many eye infections. This 
new Gantrisin product is highly effec- 
tive, well tolerated and stable. Re- 
frigeration is required. 

Gantrisin Ophthalmic Ointment is 
especially effective in such infections 
as “pink eye” and “swimming pool 
conjunctivitis.”” The ointment is bland 
and easy to apply. The special water- 
in-oil emulsion base, which allows for 
gradual release of Gantrisin Die- 
thanolamine in aqueous solution at a 
physiologic pH, provides better toler- 
ance and longer-lasting antibacterial 
action in the eyes. 

Gantrisin Diethanolamine Ophthal- 
mic Ointment is available in % oz. 
tubes. 


more 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


Drugs Used in Epilepsy 


Abrams, of the Philadelphia College 
of Pharmacy and Science, gives a 
useful review of the commonly em- 
ployed medications in epilepsy in 
Philadelphia Medicine, June 28, 1952. 
The review should prove of interest 
to those treating this condition. 

First group of drugs discussed are 
the barbiturates. Mebaral and pheno- 
barbital are the two clinically proven 
anticonvulsants in this series. These 
are particularly effective in grand mal 
seizures, and are relatively nontoxic. 
Gemonil is a recently introduced bar- 
biturate with prolonged action, and 
it may be used in conjunction with 
other medication. 

Dilantin is the first of the hydan- 
toin group. Its use is limited to treat- 
ment of grand mal and psychomotor 
seizures. Thiantoin is said to be more 
effective in the Jacksonian type. Di- 
lantin effectiveness is enhanced by 
administration of another anticonvul- 
sant. Mesantoin is similar in action. 
Thiantoin is said to be safer, but its 
anticonvulsant action is weaker. It is 
reported to be specifically effective in 
the Jacksonian type. At the other end 
of the series is Phenurone, which is 
more toxic, but is also more effective 
in control of the psychomotor seizures 
than the other drugs. It has a useful 
place in treatment, but requires cau- 
tion. 

Tridione and Paradione belong to 
still another group, and are especially 
effective in petit mal. They have 
brightened the outlook for this dis- 
turbing condition. 

Another type of compound, unre- 
lated to previously employed anticon- 
vulsants, is under investigation. Hibi- 
con, which appears to be quite promis- 
ing, has been demonstrated to show 
an anticonvulsant action without side 
effects. 


A Treatment for Rh 
Sensitization 


If it can ever be accomplished, the 
ideal approach to the Rh_ problem 
would appear to be along the lines of 
prophylaxis. Overemphasis of the im- 
portance of this condition led to a 
few very drastic measures, mostly 
along the lines of treatment of the 
erythroblastotic infant. Other sug- 
gestions, which were even more dras- 
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tic from a sociologic standpoint, were 
along the lines of prophylaxis, and 
included the advice that Rh-negative 
women should not marry Rh-positive 
men, 

It appears that there should be an 
in-between method, which would have 
for its purpose the care of the pro- 
spective mother before or during preg- 
nancy. Since nothing is known of the 
method of sensitization, no specific 
prophylactic measure can be expected, 
but trial and error may bring about 
some advances. 

-aquette and Schmitz, of Milwau- 
kee, in the Wisconsin Medical Journal, 


May, 1952, report on the pregnancies 
of three multiparas, each of whom 
had delivered an erythroblastotic in- 
fant in the past and who showed anti- 
bodies in the early stages of the re- 
ported pregnancies. Their results in 
this small series would suggest that a 
combination of progesterone and vita- 
min K has a beneficial effect on Rh 
sensitization in pregnancy. 

All of the infants in this series re- 
ceived an exchange transfusion, but 
were in better condition than would 
have been anticipated were not the 
progesterone and vitamin K adminis- 
tered. 


more and more labs 
are switching to 

the new, improved 
Hyland Complement 


Through research-developed im 


provements in processing, Hyland now 
offers a Guinea Pig Complement that is 
i, faster drying 


truly unexcelled 


techniques make 


and easier to restore The resulting solu- 


tion is | ar and of uniform high 
titer. Laboratory workers report consist 
ently more stable complement activity 

Try this improved, new Hyland 
Complement in your own lab and judge 
it for yourself. You may have a generous 
sample at no charge by writing Hyland 
Dept H, 


i for your 


sample today 


HYLAND LABORATORIES °¢ 4534 Sunset Blvd., Los Angeles 27, Calif. ¢ 248 S. Broadway. Yonkers 5, N.Y. 
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Above: Top officials of the Air Force Medical Service held their 
first semiannual Command Surgeons Conference of 1952 at the of- 
fice of the Surgeon General, USAF. Military physicians present were 
(seated, |. to r.): Brig. Gen. Otis B. Schreuder, Air Materiel Com- 
mand; Brig. Gen. Albert H. Schwichtenberg, Armed Forces Medical 
Policy Council; Brig. Gen. Earl Maxwell, director of professional 
services for the Office of the Surgeon General; Maj. Gen. Dan C 
Oale, Deputy Surgeon General; Maj. Gen. George R. Kennebeck 
USAF (DC), assistant for dental services, OSG; Brig. Gen. Edward 
J. Kendricks, director of staffing and education, OSG; and Brig. 
Gen. Harold H. Twitchell, direcior of plans and hospitalization, OSG. 

Standing, first row (I. to r.): Col. Carl B. Stilson, Northeast Air 
Command; Col. Major $. White, Tactical Air Command; Col. Arthur 


People in 


the News 


Right: Winifred Moon (1.), medical librarian, Hines (IIl.) VA Hos- 
pital, draws winning number for 100 bound volumes of medical 
journals given away by Publishers’ Authorized Binding Service at the 
recent AMA convention. At right is Mary C. Arnolt of PABS. 
Winner of the volumes was Dr. Aaron A. Farbman, Detroit, who 
presented them to Detroit Memorial Hospital. 

PABS also announces that reprints of a series of articles on 
the hospital medical library which appeared in HOSPITAL TOPICS 


are available free of charge on request. 


L. Streeter, Continental Air Command; Brig. Gen. William H. 
Powell, Jr., U. S. Air Forces in Europe; Brig. Gen. Wilford F. Hall, 
Military Air Transport Service; Brig. Gen. Olin F. Mellnay, Air 
Training Command; Brig. Gen. John M. Hargreaves, Air Defense 
Command; Col. William H. Lawton, Flying Training Air Force, 
ATRC; and Col. Oliver K. Niess, Inspector General. 

Standing, second row (I. to r.): Col. Karl H. Houghton, Spe- 
cial Weapons Command; Col. Loyd E. Griffis, Strategic Air Com- 
mand; Col. Walter A. Carlson. Air University; Col. Levi M. Brown- 
ing, Headquarters Command; Col. Raymond T. Jenkins, representing 
Brig. Gen. Clyde L. Brothers, Far East Air Forces; and Col. Everett 
C. Freer, representing Col. Nuel Pazdral, Alaskan Air Command. 


Left: This hydraulic resistance exerciser, developed in the shops at 
Maxwell AFB, Montgomery, Ala., was demonstrated at the American 
Physical Therapy Assoc:ation convention in Philadelphia by 2nd Lt. 
Samuel Gehman, USAF (MS) and Maj. Lydia M. Kuehler, USAF 
(WMSC), both of Mazwell AFB. 

The exerciser, made from spare airplane parts, was developed 
at the suggestion of i+. Col. R. W. Augustine, USAF (MC), ortho- 
pedic surgeon at the Maxwell base. Major Kuehler assisted as 
physical therapist. 

The machine is used for generalized conditioning for patients 
who have neuro-muscular control. It consists of two hydraulic pis- 
tons operated by individual bars attached to fulcrums. Ends of the 
bars carry easily detachable foot plates for attachment to shoes, an 
elongated boot for casts with walkers, or light casts, and hand grips 
for exercising the upper extremities. 

Three of the exercisers are now in use at the Alabama base. 
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Which System You Prefer 


for administering Blood... 


‘SERIES HOOKUP? 


_— differ—and opinions of their relative merits differ. 
But now from Abbott, you can select the system you prefer, and enjoy 
the many extra advantages Abbott blood transfusing equipment offers. 

There is, for example, a new flexible plastic filter chamber, which solves 

the blood clogging problem—you just squeeze the chamber several times 
and the blood unclogs. When using the VENoPAK venoclysis unit, 
all replacement air entering container is filtered through sterile cotton. 
All sets are sterile. pyrogen-free as supplied—in easy-to-store packages. 


Ask your Abbott Representative to demonstrate the system 
of your choice on his next call. Or write us direct, 
Abbott Laboratories, North Chicago, Illinois. Obbott 
investigate the Complete 


ABBOTT LINE 


ADDOTES conn: 


1.V. EQUIPMENT 


for every routine or 
emergency procedure 


@ Collecting and Preserving Blood 


For Vacuum Collection: 


ABBO-VAC®—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposable Blood 
Donor Set. Abbo-Vac container also 
available with Sodium Citrate 4% 
Solution in 500-ce. size. 


For Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
{N.1.H. Formula B), in Universal bottles, 
500-and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopak® 
24 and 48, with or without attached, 
sterile, disposable needles. 


Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.I.H. Formula B), in the 
familiar conical-shaped Abbott 
intravenous bottles, 500- and 250-cc. 
sizes. Blood is drawn (closed technique) 
directly into container by gravity. 

Also available with Donopak 24 and 48, 
with or without disposable needles. 
Designed for exclusive use 

with Abbott i.v. equipment. 


For Storing Plasma: 


Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 

transporting and administering 

plasma or serum. 


@ Administering Blood and/or Solutions 


Blood Recipient Sét—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbott conical-shaped bottle. 
Has flexible plastic filter chamber. 


VENOPAK £— Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with a special, disposable 
blood filter. For use exclusively with 
Abbott conical-shaped bottles. 


Y-Type Recipient Set—Sterile, disposable 
unit for administering blood, plasma 

or serum and solution. Flexible, plastic drip 
chamber with metal filter. Plug-in cannula 
on one tube for blood, regular Abbott 
dispensing cap on the other for solution. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit with a built-in, flexible 
drip chamber and filter. Designed to 
plug into any Universal blood bottle and 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
scline to blood in a matter of moments, 
without removing needle from vein. 


Secondary VENOPAK— Designed for 

the continuous administration of fluids in 
the series hookup with VENOPAK. Plastic, 
disposable, with a screw-on dispensing cap. 


© Administering Fluids Subcutaneously 


SUB-Q-PAK®—A completely disposable, 
freassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


@ Administering Pentothal” Sodium 


VENOTUBE® —Length of plastic tubing 
with attached male and female Luer 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of sofety. 
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Flexible Cast Developed for X-Ray Patients 


New flexible cast that hardens instantly and can be used 
over and over for more comfortable and efficient mobiliza- 
tion of patients undergoing x-ray and other types of 
medical treatment is now being used in cancer clinics. 

The device, known as Flexi-Cast, was displayed at the 
Picker X-Ray exhibit during the recent AMA meeting in 
Chicago. It is manufactured by Dewey and Almy Chemical 
Company. 

In the picture above, Flexi-Cast has been molded into 
shape and solidified by vacuum to prevent movement of a 
patient’s head during x-ray treatment. 

Flexi-Cast consists of a thin-walled rubber bag filled 
with fine-grained plastic granules. The bag can be manip- 
ulated to fit closely around any part of the human body or 
all of it. When the bag is adjusted, the pump turned on 
and the air withdrawn, the bag becomes rigid and the 
patient cannot move the part of his body surrounded by 
the bag until the vacuum is released. 

No pressure or discomfort is felt by the patient. 


Plan Helps Relieve Nursing Shortage 

The Board of Education and nine New York City hospitals 
have worked out a new program that is helping overcome 
the nursing shortage. 

Under the plan, known as the Cooperative Education 
Program, 150 girl seniors in five high schools have been 
paired in work-study teams. Each student spends two 
weeks working at the hospital as a nurse’s aide while her 
partner is in school. The girls alternate throughout the 
school year so that the hospital job is always covered. 

The girls perform such duties as taking temperatures, 
giving bed baths, arranging flowers, and running errands. 
Working under professional supervisors, the girls receive 
the prevailing wage for nursing aides and are assigned to 
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medical duties in line with their training and experience. 
Of the present group, nearly half have indicated that 
they will continue their education to become professional 
nurses. 

Hospitals cooperating in the program are New York, 
Beth Israel, Mount Sinai, St. Luke’s, Bronx, Lebanon, 
St. John’s Episcopal, Brooklyn Jewish, and Prospect 
Heights. Rooseveit Hospital, Lenox Hill, Mary Immaculate, 
and St. Vincent’s Hospital will be added when the school 
year starts in September. 


The Hospital of the Future 


Dr. Jack Masur, U.S. Public Health Service, recently told 
the American Surgical Trade Association in Chicago that 
hospitals of the future will be havens of comfort for the 
patient, that hospital service will be radically changed, 
and that hospital-provided home care will grow. 

He described the hospital of 2000 as being situated out- 
side congested cities and integrated with clinics set up 
in the city so that difficult cases can be readily diagnosed 
and treated. 

The hospital will be built of shatter-proof plastic and 
light-weight alloys. There will be private and semi-private 
rooms only. Plumbing facilities will be built into elec- 
trically operated beds. Meals will be cooked by shortwave 
and mixed with the right chemical nutrients, vitamins, 
and hormones. There will be twice as much laboratory 
space as bed space. 

Dr. Masur said that in the hospital of the future, a 
patient will no longer be discharged as cured merely be- 
‘ause his fever is down or his stitches are out. Health 
will be restored to both mind and body so that he can earn 
his living as well as the next man. 


Tiny Radio Silently Pages Physicians 

Bellowing loudspeakers paging physicians in the hospital, 
which although necessary are nerve-racking to patients, 
may soon be eliminated. A new selective calling system 
has been devised which will silently contact the individual 
physician anywhere in the hospital. 

The system was visualized by a patient, Charles F. 
Neegaard, who decided to end the system which rasped the 
nerves of patients needing quiet and rest. 

He contacted Harry Royal, a friend in the electrical 
communication business, who turned to Al Gross, a gifted 
radio fan, expert on waves and electrons. 

Gross worked out a small transmitter and mounted it 
on the 10th floor of a Cleveland hospital. The receiver 
could be slipped into the breast pocket of a business suit. 
It started a buzzer which told the physician he was 
wanted. 

It was necessary to have selective calling. By arrange- 
ment of special selective crystals, Gross made it possible 
to broadcast over 800 non-interceptible signals to 800 re- 
ceivers. Fifty watts of power gives the device a four mile 
range. 

The signal transmitted and received lasts less than 
five millionths of a second. After a tiny ping—the receiver 
itself does the signalling. The broadcast cannot be ignored 
and yet cannot be heard at a distance. 

The physician carries a plastic box two inches longer 
than a package of cigarettes. With batteries it weighs 
just 12 ounces. 
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GEENTCGIANS SAY... 
“Best yet for control of 
hay-fever symptoms.” 


A majority of investigating clinicians preferred ‘Co-Pyronil’ 


(Pyrrobutamine Compound, Lilly) to any other antihista- 


minic. This record was achieved during the 1951 season, 


when ragweed pollen counts soared to their highest point 


in the antihistamine era. Four outstanding advantages— 


quicker onset, better control of symptoms, longer-lasting 


relief, and fewer side-effects—were repeatedly noted. Also, 


patients liked the convenience of fewer doses—usually only 


one or two capsules morning and night. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A: 


Pulvules No. 336 if 
CO-PYRONIL 
(Pyrrobutamine Com- 


pound, Lilly) 


CAUTION Federal lew probibae 
prem 


an cz 


ELI ULLY AND COMPANY 
INDIANAPOLIS, USA 


Each pulvule contains: 


‘Pyronil’. . . 15 mg. 


( Pyrrobutamine, Lilly) 


‘Histadyl’. . 
(Thenylpyramine, Lilly) 
| ‘Clopane Hydrochloride’... ...12.5 mg. 
(Cyclopentamine Hydro- 
PULVULES chloride, Lilly) 


(PYRROBUTAMINE COMPOUND, LILLY) 
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Report on the 37th Annual Catholic 


abstracts of many 
of the excellent 
papers presented at 


the Cleveland sessions 


Above: Discussing the need for more psychiatric care in the gen- 
eral hospital were (I. to r.): Frank J. Ayd, Jr., M.D., Baltimore; 
Sister M. Aquilina, $.S.M., St. Mary's Hospital, St. Louis; Sister M. 
Adele, O.S.F., The St. Francis Hospital, Pittsburgh; and Mrs. Chris- 
tine Bonno, R.N., Loretto Hospital, Chicago. 


Above: Out-patient care was the subject of a sectional meeting 
addressed by (I. to r.): H. £. Appleyard, M.D., assistant director, 
University Hospitals of Cleveland; Sister M. Maura, C.S.J., adminis- 
trator, St. Michael's Hospital, Toronto; Frieda Brackebusch, executive 
secretary, Health and Hospital Division, Social Planning Council, St. 
Louis; and the Rev. James V. Moscow, assistant director of Catholic 
hospitals, Archdiocese of Chicago. 
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The Meaning of Efficient Patient Care 


The Most Rev. Edward F. Hoban, Archbishop-Bishop of 
Cleveland—The ever-increasing responsibilities of manage- 
ment and administration, the promotion and supervision of 
related programs and activities, tend to divert our atten- 
tion from the single purpose of our efforts, namely, to 
provide efficient care for the sick. 

For successful operation of a hospital, we must be 
concerned with the intern and nurses’ training program, 
the public relations program, fund-raising campaigns, 
building maintenance, and the latest advances in medicine, 
but we must not lose sight of the fact that all efforts on 
behalf of the hospital must be subordinated to the welfare 
of the patient. 

In the early days of Catholic hospitals, the religious 
depended upon the generosity of neighbors for financial 
support, and spent little time on accounts and financial 
records. However, increased costs of hospital operation 
and the use of hospital facilities by greater numbers of 
people forced the religious to give serious attention to 
hospital management—now a big business operation. 

Efficient care of patients in the Catholic hospital is 
premised on the following facts: 

(1) The patient is a psycho-physical unit, and patient 
care must be directed to the complete man. 

(2) Man’s soul is of supreme importance. 

(3) Physical suffering and disease have great spiritual 
worth in the life of man. 

(4) Our hospitals must be pre-eminently Catholic hos- 
pitals, charged with the responsibility of promoting the 
work of the Catholic Church. They are open to all men, 
and physical suffering is the only requisite for admission. 

(5) The dominant purpose of the Catholic hospital is 
promoting the welfare of souls. Efficient patient care de- 
mands that the patient be taught how to bear his suffering 
and to spiritualize it for the good of his soul. 


The Function of Good Management 

Guy J. Clark, Executive Secretary, Cleveland Hospital 
Council, Cleveland—Because the administrator’s duties are 
perhaps more varied today than those of an administrator 
in any other business, it is almost compulsory that there 
be clearly defined operating policies in a large modern 
hospital. Such policies should be distributed to all persons 
in positions of responsibility in the hospital. 

The supervision of a sound admitting policy and the 
responsibility of procurement of supplies should never be 
assigned to untrained persons. 

Hospital authorities must adopt a realistic approach 
to public relations. Promotional work should not be over- 
done. Good service and satisfied patients are two of the 
best methods of promoting good relations for the hos- 
pital in the community. 

Good employee relations can be maintained only if 
employees receive wages comparable to those paid by 
local industries. Hospitals should not be hesitant about 
informing the public that employees deserve good pay. 

Moreover, hospitals should constantly remind the pa- 
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tient and the public that shorter hospital stays have a 
very definite bearing on increased hospital costs, and that 
the patient’s earlier return to his job permits him to earn 
more money than in the old days before hospital stays 
were drastically reduced. 


Staff and Administration Understanding 


Thomas P. Murdock, M.D., Trustee, American Medical As- 
sociation, Meriden, Conn.—Lack of understanding causes 
disagreements among administration, medical, and nursing 
staffs. 1 urge you to consider the formation of a committee 
with representatives of these three groups. 

One of our biggest problems is the cost of hospital care. 
True, the patient gets well more quickly because of early 
ambulation, but that argument is not the whole answer 
to the problem. 

Are we as physicians depending too much on instru- 
ments? Are we asking laboratory technicians to make our 
diagnoses? Have we been using antibiotics carelessly? 
How many of our patients, faced with long-term illnesses, 
have been kept in private rooms when they would do just 
as well in convalescent homes? 

When great profits are shown by hospitals, they come 
from blood, and God did not intend that. At the same time, 
neither were waste and carelessness intended, so that 
great losses would be shown. 

If present procedures continue, the cost of medical and 
hospital care will continue to increase, and the law of dimin- 
ishing returns will take control. 


Alert Administration Leads to 

Efficient Care 

Sister Loretto Bernard, S.C., Administrator, St. Vincent’s 
Hospital, New York City—The administrator should de- 
velop a policy which accepts the fact that administration 
is the sum activity of the activities of all hospital em- 
ployees. 

The administrator must achieve unity of purpose and 
action before all groups and departments. Every work- 
er’s duties must be clearly defined. No matter what his job 
is, every worker has need for status. 

Because the patient is one of the best sources of infor- 
mation, the administrator should request written com- 
munications from patients after they leave the hospital. 
He should also make use of auxiliaries and guilds to report 
on the hospital’s standing in the community. 

Costs must be controlled by effective management. The 
entire staff must be trained to analyze their own per- 
formance, to strive continually for improved methods, 
to be cost-conscious, 


Standards and Care in the Small Hospital 

Sister M. Thomasine, O.S.F., Administrator, St. Gabriel’s 
Hospital, Little Falls, Minn.—Need must be the only ad- 
mission criterion for the community hospital. The com- 
munity hospital in the rural area becomes a social and 
medical center which must open its doors to all and must 
be adequately staffed 24 hours a day. Because of the 
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Above: Considering the problems of the chronically ill were (I. to 
r.): the Rev. Michael Ivanko, assistant director of Catholic Charities, 
Diocese of Cleveland; A. P. Merrill, M.D., superintendent, St. 
Barnabas Hospital for Chronic Diseases, New York City; Sister John 
of the Cross, F.C.S.P., Providence Hospital, Seattle; Clark Tibbitts, 
chairman, Committee on Aging and Geriatrics, FSA, Washington, 
D.C.; and Edwin F. Daily, M.D., deputy medical director, Health 
Insurance Plan of Greater New York. 


Above: Better management for more efficient patient care was dis- 
cussed by (I. to r.): Guy J. Clark, executive secretary, Cleveland 
Hospital Council; Donald J. Caseley, M.D., Commission on the 
Financing of Hospital Care, Chicago; the Rev. John Humensky, 
Diocesan Director of Hospitals, Cleveland; J. T. Gates, Cleveland 
Hospital Council; and Very Rev. Msgr. C. A. Towell, Covington, Ky. 


Above: The Rev. Francis P. Lively (I.), Brooklyn, presided over a 
general session which considered the problems of organizing for 
efficient patient care. Speakers were: Sister Loretto Bernard, S.C.., 
administrator, St. Vincent's Hospital, New York City; Sister M. Doro- 
thea, ‘administrator, Loretto Hospital, Chicago; and Thomas P. Mur- 
dock, M.D., trustee, AMA, Meriden, Conn. 
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CATHOLIC MEETING continued 


Above: The Rev. Francis P. Lively, Brooklyn, new president-elect, 
congratulates the new president, the Very Rev. Msgr. C. A. Towell, 
Covington, Ky., following induction of officers. 


shortage of professional people, other personnel must be 
available. Part-time workers, on call 24 hours a day and 
living on the campus, may be used in dual and triple posi- 
tions. Through the use of the team concept, professional 
help can be distributed so that they serve as leaders. 

Comparable salaries, good working conditions, and job 
satisfaction can attract personnel to the small hospital. 

The small hospital must be willing to admit chronic 
or long-term patients for diagnostic or temporary care. 
It also must provide for accident victims, including vic- 
tims of acute alcoholic poisoning. It must admit the tuber- 
culosis suspect until a definite diagnosis of tuberculosis 
is made, and must provide care until he can be sent to 
a sanatorium. 

The medical librarian’s role in the small hospital is as 
important as that of the administrator. She can assist 
doctors with correspondence and can encourage good staff 
programs by instigating surveys or studies in various 
phases of medical practice. 


How to Organize a Safety Program 


Vera S. Egan, Assistant Secretary, Ohio Hospital Associa- 
tion, Columbus—The increase in hospital accidents in 
Ohio bears a direct relation to the increase in the base in- 
surance premium rate, which went up 23 cents from 1947 
to 1950 for the classification in which hospitals are in- 
cluded. 


In 1950 about &7 percent of all accidents reported 
by Ohio hospitals were of the common type: falls of per- 
sons handling material, stepping on or striking objects, 
and handling tools. 

Members of the plant and maintenance committee of the 
Ohio Hospital Association, working with representatives 
of the safety and hygiene division of the Industrial Com- 
mission of Ohio, developed a simple, effective program, 
the purpose of which is to fix normal responsibility upon 
appropriate personnel and to assure full discharge of du- 
ties. The program includes: 

(1) Periodic inspection to detect hazards. 

(2) Investigation of accidents to determine causes. 

(3) Prompt correction of hazards or work methods. 

(4) Competent and prompt treatment of injuries. 

(5) Orderly recording and reporting of injuries. 

(6) Cooperation with the insurance carrier to facilitate 


fair and prompt adjudication ef claims. 

(7) Education in safe practices. 

A hospital safety committee of at least four depart- 
ment heads should be appointed to institute and carry out 
an education program in safety for all employees. 

If the safety program is to function properly, the su- 
perintendent must make known to all concerned that the 
program has been adopted to prevent accidents and reduce 
costs. 


How the General Hospital Can Help 
Provide More Psychiatric Care 


Sister M. Aquilina, S.S.M., St. Mary’s Hospital, St. Louis 
—lIncreasing integration of psychiatry and medicine makes 
care of the mentally ill in a general hospital mandatory. 
Since emotional factors account for 25 to 50 percent of 
all illnesses, every general hospital must offer some psy- 
chiatric services. 

Establishment of a unit for acutely disturbed suicidal 
patients should result in better understanding of the pre- 
vention of mental illness, as well as restoration to mental 
health. 

St. Mary’s Hospital from its inception set aside a num- 
ber of rooms to care for mental patients. Preparedness 
of personnel was necessary. It was difficult to win the 
support of the medical profession, but we succeeded. Evi- 
dence of our successful campaign was the increase in the 
number of patients admitted to the ward. We won the 
favor and friendliness not only of the medical staff but 
of patients, relatives, and the community at large. The 
division was enlarged because of increased need during 
World War II, and now 40 patients may be accommodated. 

By using the general hospital for mental patients, we 
lessen the stigma attached to mental sanatoriums. 


Efficiency Testing and Planning 


J. T. Gates, Cleveland Hospital Council, Cleveland—Hun- 
dreds of millions of hours are being wasted or misused 
each year in American hospitals by adhering to unsatisfac- 
tory methods and outmoded procedures. These inefficien- 
cies exist, for the most part, in the performance of the 
repetitive job. 

Study of repetitive jobs requires research which may 
involve thousands of hours and dollars, but results have 
proved the great value of such research. A test methods 
program in 14 Cleveland hospitals, conducted at a cost 
of about $20,000, revealed that approximately $300,000 
could be saved by the hospitals on the projects studied. 

There is need for an extensive study on giving and 
controlling medications, for a centralized organization to 
present the problems of the hospital to the manufacturer, 
and for a series of sound motion pictures in color to 
augment the teaching of improved methods. These un- 
met needs indicate the necessity for formation of a Na- 
tional Hospital Methods Research Council, to be organ- 
ized as a non-profit organization based on a mutual as- 
sociation. Annual subscriptions would be contingent upon 
the number of subscribers enrolled to meet the budget. 

Among the improvements we are making are: 

(1) Eliminating handwriting of patients’ names and 
room numbers and employees’ names, schedules, and as- 
signments, by use of a listing machine. 

(2) Doing all regular paperwork on patients as part of 
the admitting procedure. 

(3) Using small nursing station imprinter on forms 
that are not regular on all patients. 

(4) Using mechanical medication system, with medi- 
cation cards stamped with the nursing station imprinter. 

(continued on page 16) 
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Specified for 
SURGICAL USES: 
Vaseline Sterile 


TRADE Mark 


Petrolatum Gauze | 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material . . . eliminate mess, 


bother, wastage, spoilage, equip- 


ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 
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More than 30 additiona! projects under development 


| include: nurses’ uniforms that will have more wearing 


appeal and will not have to be pressed; a hydraulic lift 
wheel chair; an improved flatwork ironer folder, and a 
simplified machine to list names from typed cards, hence 


| eliminating the handwriting of hundreds of thousands of 
| patients’ names and room numbers every month. 


| Organizing the Nursing Staff 
| Sister M. Dorothea, S.S.C., Administrator, Loretto Hospital, 
| Chicago—The quality of nursing care increases in direct 


proportion to the degree that the organization is dynamic. 
Organization dynamics depend upon the contributions of 


, individual staff members. 


Each department head should be held responsible for 
improving organization in her own department. The ad- 
ministrative department coordinates the program and 


| provides technical assistance. Key individuals, both line 


and staff, conduct studies on departmental functions. 

On completion of the studies and analysis of the find- 
ings, these individuals develop a written plan making 
practical use of the seven principles of organization: (1) 
clear statement of objectives; (2) thorough analysis of 
the situation; (3) simplification of activities; (4) fune- 
tionalization; (5) departmentalization; (6) centralization 
of authority and responsibility; (7) selection of qualified 
personnel. 

The greatest single advantage of sound organization of 
the nursing staff is that in the process of compiling the 
necessary data, a thorough analysis of hospital conditions 
must be made, and many weaknesses will be revealed. 

Nursing care will improve when the organization of 
the nursing service is clearly defined and each individual 
is fully qualified for her job, well oriented, and properly 
supervised. The supervisor then is free from routine de- 
tails and can better meet the needs of patients, their fam- 
ilies and the personnel. 


Prepayment Plans and Chronic Illness 

Edwin F. Daily, M.D., Deputy Medical Director, Health 
Insurance Plan of Greater New York, New York City—Un- 
der Blue Shield contracts in New York, there is very little 
medical care provided which can be related to the preven- 
tion, early diagnosis, or treatment of chronic illness. This 


| limited medical care coverage is typical of Blue Shield 


contracts throughout the country. 
Let us contrast this limited coverage with that pro- 
vided to over 300,000 individuals under the Health Insur- 


| ance Plan of Greater New York, a community-sponsored, 
| comprehensive medical care plan. For subscribers in this 


plan, the following services of importance to chronic 
illness are provided: home medical care without limitation; 
office medical care from family physicians and specialists; 
periodic preventive health examinations; all laboratory and 
diagnostic procedures needed; psychiatric advice for sub- 
scribers with suspected mental or nervous conditions; 
treatment for all chronic illnesses, except tuberculosis 
when institutional care is needed or mental illness after 
a diagnosis is made; home nursing service, and physical 
therapy. 

A detailed study of 395 persons in 100 insured fam- 
ilies revealed that during one year approximately one- 
sixth of the individuals receiving service were treated for 


| chronic illness. 


I predict that when a substantial portion of the popula- 
tion is covered by comprehensive health insurance, where 


| there is every possible incentive for prevention and early 


diagnosis of illness, prepayment medical care will have a 
great impact on the problem of chronic illness. 
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a free-flowing 
aqueous repository penicillin 


which does not 


require refrigeration 


crystalline procaine penicillin G 300,000 u/cc. in aqueous suspension. 


Bristol’s free-flowing aqueous suspension 
of penicillin for repository injection 
requires no refrigeration. 


Always ready for instant use, Flo-Cillin 
Aqueous can be stored in the office cabinet, . 
on the pharmacy shelf, or carried in the re 
physician’s bag for one year with no loss ie 
of potency or physical change. 
no diluent to add 
outstandingly fluid / wy 
a stable, uniform suspension _—" 

i 


Available in 10 dose 
vials, 1 dose vials, and 
disposable syringe 
packages. 

Bristol 


(ABORATORIES INC 
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The VIM-JOHNSON Syringe Cleaner thoroughly fills 
a long-felt need for a better, faster, more efficient and economical method of 
cleaning hypodermic syringes. 


Formerly cleaned by hand, the syringe may now be cleaned more thoroughly 
and in a fraction of the time by means of a motor-driven, stiff-bristle brush. This 
brush is easily removed for cleaning and replacement. Three different sizes of 
brushes are provided to fit 2, 5, 10, and 20cc syringes. $ 

51” 


This equipment will quickly pay for itself; in time, labor and ser 
money saved. 


ALWAYS SPECIFY 


hypodermic needles, syringes surgical specialties 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Ethicon's exclusive Tru-Gauging process provides remark- 


able uniformity of gauge and strength. All Ethicon Surgical 


Gut testing standards are far above U.S.P. minimum tensile 
strength requirements, permitting the use of smaller strands 


without sacrifice of suture strength. 


ETHICON SUTURE LABORATORIES INCORPORATED 


SUTURE LABORATORIES AT NEW BRUNSWICK J CHICAGO. | 3 PAULO, BRAZIL; SYONEY, AUSTRALI“; EOINSURGH. SCOTLANE 
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COMPLETE ABSORPTION AT THE PROPE}? TIME 


ETHICON 


Tru-Chromicized 


minimizes foreign body irritation 
after the wound is healed 


Ethicon Tru-Chromicized Surgical Gut provides a safe margin of suture-holdin 
strength during wound healing—but digests soon after the suture is no longer needec. 


How Tru-Chromicizing Provides Safety and Reduces Irritation—!n Ethicon’s e»- 
clusive Tru-Chromicizing process, the individual ribbons of raw gut are chromicized 
before they are spun and dried. The chrome is evenly distributed and each 
portion of the strand, throughout the cross-section, has the same chrome content 
and enzyme resistance. 


This more uniform chrome distribution not only assures maintenance of tensile strength 
throughout the normal healing cycle, but also provides an adequate safety margin 
for delayed healing. When the need for support has passed, complete digestion of 
the suture takes place. 


Tru-Chromicizing permits the use of smaller sutures because Ethicon small sizes retain 
their holding power almost as long as larger sizes. 


Loops of gut were tied around a glass tube and {comparable to 6 months in tissue) the residue 
immersed in 1 % trypsin solution. After 200 hours was spread on glass plates. Note the difference. 


1. Ordinary surface chromicizing shows residue of 2. Tru-Chromicizing permits complete absorption, no 


undigested knots and suture fragments. undigested residue. 


| 
\ 
i} 
4 
| 
nl 
| 
| iy 
7 : YOU COULD MAKE HIS SIMPLE TEST i | 
| 
| | 
| 
a 


Review Of Hospital Law Suits 


By Leo T. Parker 
Attorney at Law, Cincinnati, O. 


@ The question of liability of a charitable institution in 
damages for negligence of employees presents conflic- 
tions. In other words, conflict exists among the courts of 
the several states concerning such liability. 

There are two rules: One is known as the “absolute 
or unqualified” immunity rule and the other is known as 
the “qualified” immunity rule. 

In New Jersey, and many other states, the qualified 
rule is in effect. This law permits right of recovery of 
damages against charitable institutions, for injuries to 
invitees, visitors, etc., caused by negligence of hospital 
employees. 

For example, in Rose v. Raleigh Fitkin-Paul Morgan 
Memorial Hospital, 57 Atl. (2d) 29, the testimony showed 
facts, as follows: Miss Rose, a graduate nurse, was nurs- 
ing a Mrs. Armstrong at the Raleigh Fitkin-Paul Morgan 
Memorial Hospital. The patient paid her $49 per week. 

One day Miss Rose went to the basement in which is 
located the cafeteria for the nurses. She obtained her food 
at the food counter and was carrying her tray when she 
tripped over a pan placed in a negligent manner on the 
floor. Miss Rose sued the hospital for damages. The high- 
er court awarded damages, and said: 

“She (nurse) was an invitee of the hospital to whom 
the duty was owed of ordinary care to maintain the prem- 
ises in a reasonably safe condition.” 


——— JURY DECIDES EMPLOYMENT CONTRACT 


Another important point of law is that a jury will 
decide the rights a hospital and its employee has under 
an employment contract. If the jury decides that the hos- 
pital breached the contract it will be held liable for the 
full and actual financial losses suffered by the employee. 

For illustration, in Wiruth v. Hillcrest Memorial Hos- 
pital, 207 Pac. (2d) 782, Rose Wiruth and Emma Wiruth 
sued the Hillcrest Memorial Hospital for breach of an 
employment contract. They testified that the hospital offi- 
cials hired them to manage and operate the hospital, so 
long as they were able to work, at $175.00 per month each. 

The higher court held that if the jury decides that 
the hospital officials breached the contract Rose Wiruth 
and Emma Wiruth can recover damages equal to $175.00 
each per month for the period they were unable to ob- 
tain similar employment elsewhere. 

This court also explained that if these employees were 
able to obtain employment at the same salary elsewhere, 
and without loss of time, the hospital would not be liable 
for any damages. 


NOT DRUG STORE 

A recent higher court held that a “drug room” in a 
hospital is not a legal drug store. 

For illustration, in Arr v. Spires, 41 So. (2d) 336, 
the testimony showed that a drug room is situated in a 
hospital. It is used for the exclusive accommodations of 
hospital patients, and prescriptions of physicians were not 
filled. In other words, orders on the drug room for medi- 
cine for patients were in the nature of memoranda 
rather than prescriptions. The physician, Spires, who 
operated the drug room, was sued by the state which con- 
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tended that he violated a law by permitting his nurses 
and other trained employees acting, under him, to dispense 
drugs and medicine. The higher court refused to hold 
that Spires violated the law or operated a drug store 
without a license, and said: 

“We are requested to hold that the drug room situated 
in the hospital operated by Dr. Spires is a drug store. 
This contention overlooks the fact that the drug room 
is used for the exclusive accommodation of the patients 
of the hospital. It is not a drug store where prescrip- 
tions of other physicians may be filled.” 


TAXES VARY 


Recently, a higher court held that although a chari- 
table hospital is not this year subject to taxation, yet 
changed methods of operating the hospital next year, or 
revised state laws may automatically switch it into a tax- 
able classification. 

For example, in Sociedad Espanola Beneficencia v. 
Buscaglia, 164 Fed. (2d) 745, officials of a hospital 
contended that it should not be taxed because it is a chari- 
table institution, and never previously had paid taxes. 

The higher court refused to agree with this conten- 
tion saying that whether hospital property is devoted to 
charitable purposes and free from taxation depends upon 
present facts and new state statutes which vary from 
vear to year. 


HOSPITAL NECESSITY 


Recently a higher court held that a county hospital 
is within the scope of a state law which authorizes bond 
issues for “necessities”. 

For example, in Hughes v. Jackson, 210 S.W. (2d) 312, 
the higher court decided that a county hospital is within 
the scope of “necessary” bond issues and authorized an 
election for issuance of bonds, notwithstanding certain 
irregularities. 


BOARD IMMUNE TO SUIT 


According to a recent higher court members of a 
state hospital board are immune to suits filed by an- 
gered hospital employees. 

For illustration, in Wilson v. Hirst, 193 Pac. (2d) 461, 
the testimony showed that eleven women were employed 
at the Arizona State Hospital. All were discharged by 
the State Hospital Board. The women sued the members 
of the Board for $11,000 damages, and alleged that they 
were discharged “without just cause or reason,” and that 
the Board acted ‘wickedly, maliciously and wrongfully” 
to injure them in destroying their good name, credit, and 
reputation. 

Nevertheless, the higher court refused to hold the mem- 
bers of the Board liable and said: 

“The Board in this case was acting strictly within 
its jurisdiction. .. . The doctrine of immunity is not for 
the benefit of the few who might otherwise be compelled 
to respond in damages. It is for the benefit of all to 
whom it applies, that they may be free to act in the exer- 
cise of honest judgment, uninfluenced by fear of conse- 
quences personal to themselves.” 
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You said you wanted a modern two-tube x-ray unit, with an efficient 

spot-filming device, and a separate over-table tubestand...all this at a 

moderate price. You wanted the table to be motor-driven for any 

angulation over the full range between Trendelenburg and vertical. 1 


You wanted the spot-filming device to give you a selection of 
fields Seas GE whole film, half film or four “spots”). 


Above all, you wanted it to be easy-to-operate (motor-driven, if possible) 
but that seemed too much to hope for 
at the price you had in mind. 


Well, you get all that—and much more— guia, in this two-tube 
“Centurion” X-Ray Unit with a se A floor-mounted tubestand, 
and with the famous Picker y= motor-driven “Spotfilmer” 
built right into it. 


Your local Picker representative 
will be glad to tell you all about it. 


PICKER X-RAY CORPORATION 
25 South Broodway, White Plains, N Y 


with motor-driven “Spotfilmer” 
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Hospital Public Relations 


@ Hospitals have made great strides in the practice of 
public relations during the past five years. 

This development is particularly noteworthy. It would 
be even more commendable if hospitals had not lagged so 
far behind in this field. 

Unfortunately, public relations has been ignored in 
hospitals for a great many years. Hospital administrators, 
physicians, and all of us who are associated with hospitals, 
must assume our share of the blame for this failure to 
focus proper attention upon public relations. While pro- 
fessional performance in hospital operation and in the 
care of patients generally has been good, we have failed 
to tell our story to the public. 

It is little wonder that many people presently believe 
that hospital costs are too high. And it is not surprising 
that the medical profession has been backed against the 
wall during the past few years on the socialized medicine 
issue. Sound public relations activities over a period of 
years undoubtedly could have provided a cushion for these 
attacks. 

At least some of our difficulties in this area can be 
attributed to a lack of understanding of what is public 
relations and what it is not. 


_PR IS NOT PUBLICITY 


Public relations is not publicity, as it is most com- 
monly believed to be. Publicity is merely one of many 
tools which can be used in a public relations program. 

Public relations is not the lavish entertainment of edi- 
tors and prominent individuals who can contribute in 
some way to our operation. 

And public relations is not a propaganda approach 
which helps the hospital to sell its program and to gain 
public support. Propaganda has a connotation that is an 
evil one. It seems to suggest that the information is false 
or biased. 

There have been many good definitions propounded for 
public relations. Modifying slightly the definition ad- 
vanced by Public Relations News, hospital public relations 
can be stated as an administrative function which: 

1. Evaluates public attitudes. 

2. Identifies the policies and procedures of a hospital 

with the public interest. 

3. Executes a program of action to earn public under- 
standing and public acceptance. 

Hospital public relations, in essence, is our dealings 
with people. When the hospital receptionist or telephone 
operator is pleasant and helpful, that’s public relations. 


*An article by C. Lincoln Williston, manager, Office 
of Public Information, Chicago Professional Col- 
leges, University of Illinois. Mr. Williston's article 
is the substance of a lecture he has presented to 
students in hospital administration at Northwestern 
University. 
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When you or your hospital takes part in a civic project 
and renders a valuable contribution, that’s public rela- 
tions. When the hospital sponsors a National Hospital 
Day program and introduces its activities to the public, 
that’s public relations. And when a patient gets real satis- 
faction from the care which he has received in the hos- 
pital, that’s public relations. In simplest terms, then, 
public relations is merely good manners to win friends, 
or to do all things at all times so that our family of 
friends will be enlarged constantly. 

Public relations actually is nothing new. We always 
have had public relations problems in our society and in 
our hospitals. Years ago, in a simpler society, the hospital 
administrator knew all of his employees and most of the 
patients. He could deal with them face to face. In con- 
trast, in our complicated modern society today, many of 
our hospitals have grown so large that it is quite im- 
possible to have the same direct personal relationships. 
In order to offset this present handicap, modern society 
has tended to specialize in many ways. Now, it is de- 
veloping a specialty in dealing with relations between the 
institution and the public which it serves. 

This specialty, basically, is responsible for giving the 
public the facts. Public relations is designed to break 
down the barriers which separate our hospitals and the 
general public. 

One of the most important factors in this development 
of public relations is the new concept of hospital respon- 
sibility. Those of us associated with hospitals are develop- 
ing a sincere and frequently apprehensive awareness of 
what our patients and our public think. We are starting 
to realize that what they say about us can be the most 
valuable endorsement which our hospital can have. On 
the other hand, we also are aware that what our patients 
and publies say about us can be the most damaging in- 
dictment which a hospital can have. 

We also are starting to realize that real public rela- 
tions begins at the community level, among our profes- 
sional staff, our employees and our patients. 


TOOL FOR A CRISIS 


It is highly encouraging that most hospital administra- 
tors no longer regard public relations merely as a tool for 
meeting crises or for fumigating unpleasant episodes. 
Fortunately, that attitude which was so evident in recent 
years gradually is being abandoned. Instead, administra- 
tors are learning that it is cheaper and far more effective 
to prevent crises in public attitudes than to try to cure 
them after they have been developed. 

Strides which are being made in hospital public rela- 
tions today also can be attributed to other members of the 
hospital family. Public relations affects all who are asso- 
ciated with a hospital, regardless of his or her capacity. 
The function of public relations is not limited to a small 
staff of experts, nor to any one individual. Nor ean good 
public relations be achieved by simply delegating the 
responsibility to a hospital executive, by appointing a 
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PUBLIC RELATIONS continued 


public relations director, or by retaining outside public 
relations counsel. 

Public relations is an operating philosophy that must 
permeate the entire organization, from the chairman of 
the board of directors, to the administrator, the medical 
and nursing staffs, the telephone and elevator operators, 
the receptionist, and maintenance personnel who work the 
midnight shift. All must share in this job of communicat- 
ing the essential facts about a hospital to the public. 
Regardless of capacity, the hospital employee has an 
obligation to be adequately informed so that he can tell 
the general public about admission policies, costs of opera- 
tion, services which the hospital renders, and the place 
which the hospital occupies in the community. 

Occasionally, we still run across an administrator who 
says that his hospital is too small to have to be concerned 
with public relations. What these administrators do not 
realize is that public relations is something that you’ve 
got whether you want it or not, and whether you con- 
sciously do anything about it or not. Either people will 
think well of your hospital, think badly of it, are luke- 
warm towards it, or just don’t know enough about it to 
have any opinion. Only the first of these four alternatives 
is to our best interest. We want the public to think well 
of our hospital. 


PLANNING A PROGRAM 

If we can assume that good public relations is some- 
thing that every hospital should have, the next question 
is how to plan a public relations program for a hospital. 
Basically, there are four steps: 

1. The first step is to put your house in order. The 
requisites of good public relations are high standards of 
operation, quality care, and a sincere desire to serve the 
public. There is great truth to the statement, “Public 
Relations Begins at Home.” 

In selling the institution to the public, the hospital it- 
self is the product. 

Every successful salesman knows the futility of trying 
to sell shoddy merchandise. You cannot solve this problem 
by hiring a press agent. He can only interpret what he 
sees. No amount of publicity will improve your public 
relations if, basically, your hospital is not operating in the 
interest of the public. On the other hand, if the hospital 
leads a clean business life, if it is fair and honest in the 
endeavor of giving its employees, its patients, and the 
general public a fair break, then good public relations 
becomes a very distinct possibility. 

2. The second step is to analyze how the hospital cur- 
rently stands with its publics. You should find out whether 
a specific public relations program is needed, why it is 
needed, when it is needed, and where it is needed. A scien- 
tific, objective, opinion research survey should be the 
starting point for any hospital in the field of public rela- 
tions. This survey, either formal or informal, should be 
undertaken (a) in order to make certain that there is a 
pressing need for specific public relations activity, (b) 
to obtain so-called guide posts, such as activities, targets, 
and themes, which will be needed, and (c) to provide a 
base from which progress can be measured. 

After the survey has been completed, a program for 
improvement should be formulated if one is needed. The 
two elements that might be considered are familiarity and 
reputation. Familiarity is very important. We want our 
publics to know about our hospital. But it is not the total 
answer. It is not to our advantage if everyone is familiar 
with our activities, but does not feel too kindly towards 
them. Obviously, it is only when familiarity and good 
reputation are combined that something of lasting value 
is achieved. 
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3. The third step is to establish a public relations ob- 
jective. For the most part, that should not be too difficult. 
Basically, the goal of the program should be to have all 
of the publics with which the hospital comes into contact 
to know it readily and to think well of it. 

4. The fourth phase is the action step—telling all of 
the hospital’s publics about the work that it is doing. 
Rendering a good service is not enough. It also is neces- 
sary to do a systematic job of telling the public about it. 
False modesty has no place in this picture. It is only good 
common sense to recognize that public opinion is pow- 
erful—a force that can make or break your enterprise. 


SELF-PRAISE HAS NO PLACE 


Bragging or self-praise, of course, should have no 
place in telling. It is better that nothing at all be said. 

What is needed, however, is the simple carrying of 
facts about the hospital and its activities to those whose 
good opinion is valued. The hospital’s story should be told 
simply and truthfully through all available channels. It 
is a continuous job of keeping the public informed of what 
it is doing, with emphasis on the services which it is ren- 
dering to the public. In shaping this program, initial con- 
sideration should be given to those groups which have a 
close, natural interest in your enterprise. These again 
are patients, employees, professional staff, suppliers, trus- 
tees, and the residents of the community. Some of the 
media which are available for this purpose are hospital 
publications, exhibits, bulletin boards, annual reports, 
pamphlets, and direct information methods. 

Then you can turn your attention to the general public, 
concentrating on those segments of the population whose 
support is needed. Some of the media which are available 
for this presentation include newspapers, magazines, radio, 
television, posters, exhibits, advertising, general publica- 
tions, open house, National Hospital Day, special events, 
programs, and tours. 

Remember, give the public the facts. 

In the hospital field, public relations efforts should be 
concentrated on explaining to community residents pre- 
cisely what hospital care means to them. It is our job to 
emphasize the role of the hospital in assisting the phy- 
sician to prolong life and to reduce pain and suffering. 
These facts, figures, and statistics are available at every 
hospital. 

George Bugbee of the American Hospital Association 
has singled out pneumonia as a dramatic illustration. He 
points out that since pneumonia is a constant threat, the 
public knows about it, and fears it. Not too long ago, the 
treatment of a patient with pneumonia required 14 to 21 
days. A long period of recuperation was mandatory. 

Today, in contrast, a patient with pneumonia is as- 
sured a much shorter confinement in the hospital, some- 
times only a week. Antibiotics, oxygen, x-ray, and skilled 
nursing care have greatly reduced the patient’s total 
period of recovery. And, more importantly, these factors 
have slashed drastically the mortality rate for the disease. 
The discovery of life-saving new drugs has reduced deaths 
from pneumonia by two thirds in the last decade. 

As Mr. Bugbee has pointed out, here we have a classic 
example of what has been happening to the care of patients 
in our hospitals. It is true that hospital costs per day 
have risen. But, at the same time, the types of treatment 
aimed at a speedy recovery have multiplied, the mortality 
rate has decreased, and the patient is obliged to spend 
fewer days in the hospital. Furthermore, the after effects 
of the disease have been minimized enormously. 

This is the type of story that should be presented. 

In telling stories of this kind, emphasis should be placed 
upon repetition and continuity. We can’t simply tell this 


HOSPITAL TOPICS 


ig 
| 
7 
¥ 
} 

ar 
i] 
1 
| 
| 
4 
} 
a 
| 
| 
i} 
| 

= 
= | 
| 

| 


To better hospital-press relations Philadelphia 
press representatives and a committee from 
the Hospital Council of Philadelphia coop- 
erated in drawing up this press information | 
sheet. The sheet, a revised edition of one 

prepared ten years ago, is displayed in news 

rooms of dailies and wire services. 


C. Rufus Rorem, (second from |.), executive 
director, Hospital Council of Philadelphia, pre- 
sents council's revised press information sheet 
to Joseph Nolan, medical editor, Philadelphia 
Inquirer, who helped in its phrasing. Looking 
on are Daniel E. Gay (I.), consultant to Lan- 
kenau Hospital and a member of the committee 
which organized the sheet, and Hayward R. 
Hamrick (r.), vice-president and medical direc- 
tor, Jefferson Medical College and Hospital, 
and chairman of the advisory board, Hospital 
Council of Philadelphia. 


if known. 


Information 
that may be 
given to the 
press about 
Hospital stated, 
Patients 


General Condition of Patient: 


The Following Procedures Are Suggested for Uniform Use by Hospitals 
And Have Been Agreed to by Representatives of Philadelphia Newspapers: 


ACCIDENT CASES: (Including Police Cases): The following information, if requested, 
may be supplied without specific consent of patient: 
Personal: (a) Name, (b) Address, (c) Sex, (d) Approximate age, (e) Occupation, 


(a) Report only as “not serious,” “serious,” 
or “critical.” (b) Avoid dramatic descriptions. (c) Make no prognosis. 

Nature of Accident: (a) State how injuries allegedly occurred, i.e., by auto- 
mobile, fall, explosion, shooting, etc. (b) Do not discuss any of the circumstances 
under which the accident is supposed to have occurred. Particularly do not state 


or infer that the injury was self-inflicted. 


out definite x-ray evidence. 


abdomen. 


Burns: (a) State that patient is burned. (b) Indicate part or parts of body involved. 
Fractures: Indicate member involved and whether simple or compound. The words 
“possible” or “probable” should be used where x-ray diagnosis is not available. 

Head Injuries: (a) State head is injured. (b) Do not say skull is fractured with- 


Internal Injuries: State the general location of internal injuries, i.e., chest and/or 


Intoxication: Refer requests involving a diagnosis of intoxication to the police surgeon. 


Poisoning or Suspected Poisoning: Possibility of poisoning and alleged agent can be 


Shooting and Stabbing: State only that there is a penetrating wound and 


indicate location. 


Unconsciousness: If patient is unconscious upon arrival, so state. 


PRIVATE AND ELECTIVE CASES: Refer all requests for information to the exec- 


given above. 
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utive officer of the hospital or his designated representative. The information given 
should conform to the desires of the patient and the physician and to the instructions 


PHOTOGRAPHS: Permission to photograph a patient in the hospital should be given 
only (a) If, in the opinion of the doctor in charge of the case, the condition of the 
patient will not be jeopardized, and (b) If the patient (or in the case of a minor, 
the parent or guardian) gives his consent. 


Additional copies may be obtained from 
HOSPITAL COUNCIL OF PHILADELPHIA 


story once and then assume that the general public will 
understand and approve our operation. 

To accomplish anything of lasting value, the public 
relations program must be a continuous, long-range, year 
to year operation. Good will cannot be achieved in 24 
hours. And good will cannot be written on the books of 
public opinion so that it will remain there without sub- 
sequent entries. All ink tends to fade in the ledger of 
public opinion. The public may think well of the hospital 
today, but by tomorrow, the public may forget all about it. 


Actually, the principles of public relations can be re- 
duced to a rather simple formula. First of all, the activ- 
ities of the hospital must be in the community interest. 
These activities must show a deep concern for the public 
interest. And, secondly, it is necessary to communicate 
in two ways. We must know what the public expects of 
the hospital, if it is to be accepted. Then, in order to reap 
the full advantages of responsible action, all available 
channels of communication should be utilized in order to 
make the community and the public aware of the good 
care and services which the hospital is rendering. 
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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) gives rapid 
—and sustained — relief to patients distressed by hay fever symptoms. 
By alleviating sneezing, nasal discharge, lacrimation, and itching, this 
outstanding antihistaminic has enabled many thousands of patients to 
pass hay fever seasons in comfort. 


BENADRYL’s reputation stems from its clinical performance. Each year, 
as the pollen count rises, the benefits derived from this effective antihis- 
taminic are further emphasized. BENADRYL Hydrochloride is available 
in a variety of forms — including Kapseals®, 50 mg. each; Capsules, 25 mg. 
each; Elixir, 10 mg. per teaspoonful; and Steri-Vials®, 10 mg. per cc. 
for parenteral therapy. 
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Biennial Convention 


abstracts of papers presented at the Atlantic City sessions 


Nursing Moves Forward 


Pearl McIver, R.N., U.S. Public Health Service, Wash- 
ington, D.C.—What lies ahead for nursing? Nurses must 
be concerned not only with nursing the sick, but with pre- 
vention of disease. They must understand emotional and 
social needs of human beings, as well as physical needs. 

In view of this all-inclusive concept of nursing, five 
yrinciples appear to require important consideration in 
iursing developments of the future: 

(1) Limited “woman power” calls for utilization of 
the team concept for strategic distribution of nursing 
personnel. 

(2) We need to eliminate “wastage” in schools of nurs- 
ing by improving methods of selecting students and by 
making the educational program one that will not only 
attract but will retain desirable candidates. 

(3) We need to modify present organization of nursing 
school training, to provide students with more practical 
experience. 

(4) Demands for nursing service probably will in- 
crease more rapidly than the supply. 

(5) Every nurse has the right and responsibility to 
participate fully in professional activities. 

Our new plan of organization offers every nurse un- 
limited opportunities to reach her maximum professional 
potentialities and to participate fully as a member of the 
world health team. 


The Art of Administration 


John F. Modrall, Assistant Director, Personnel Relations, 
Eli Lilly & Co., Indianapolis, Ind.—Skill in handling human 
relations is the cornerstone of the art of administration. 
Results the administrator secures are due largely not to 
what he himself can do, but to what he can get other 
people to do and the way he gets them to do it. 

Straight thinking, skillful performance, good planning, 
good coaching, and good follow-up are essentials of ef- 
fective administration. 

How can we get cooperation from people? Treat people 
as individuals. Establish a basis of common understand- 
ing. Recognize that feelings are facts, and instead of 
trying to ignore undesirable feelings, try to change them. 


Administration in Nursing 


Marion W. Sheahan, Director of Programs, National Com- 
mittee for the Improvement of Nursing Service—Sixty-five 
percent of workers in some surveys give as their reason 
for job dissatisfaction the supervision which they receive, 
or the people who are in administration over them. 
There are three types of leadership: personal, technical, 
and authoritative. Personal leadership is probably the 
most effective, but it is not always for the best. Technical 
leadership is important, because a group often will listen 
to a person who “knows what he’s doing.” Ideally, per- 
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sonal leadership and authoritative leadership should be 
combined in the same person. 

To be good planners, you should start by defining your 
objectives. Broad objectives are fine, but too often we 
think of the broad objective and do not think how we must 
delimit that objective for the people who have to work 
out the problem. 

Good administration involves one-third planning, one- 
third supervising, and one-third “getting out the wash.” 
We probably spend too much time getting out the wash. 

We need a purposeful practice of the skill of administra- 
tion. We need the ability to negotiate; the administrator 
must be a liaison person. We need to increase our ability 
to stimulate creativeness. 


Achievement and Potentials 
in Nursing Education 


Margaret Bridgman, Ph.D., Consultant, Collegiate Nursing 
Education, Russell Sage Foundation, New York City—If 
incorporation of nursing programs in various types of 
educational institutions can be accomplished and the whole 
system of nursing education can be made to correspond 
to the familiar educational pattern, both the public and 
educators will understand what nursing offers. 

First need for the success of such a revised educational 
program is the understanding and cooperation of the nurs- 
ing profession. Concurrently, there is need for the moral 
and financial support of higher education and of the gen- 
eral public. “Financial support” does not mean subsidies 
for nursing students, but merely equal educational oppor- 
tunities with the same support as in other fields, with 
funds for financial aid administered on the basis of need 
and potentialities. 

Moreover, for the success of a future program there 
must be clarification within the profession of ranks, of 
functions for which personnel are needed, and different 
types of education required. 

The baccalaureate degree can be made to represent a 
uniform type of preparation. Misunderstandings have 
caused the present lack of standardization. Colleges and 
universities are much to blame, because of their “conces- 
sions to nursing.”” Members of the nursing profession are 
also to blame for their lack of understanding of policies 
of higher education. 

Notable beginnings have been made in broadening the 
scope of nursing education. Evidence of progress is found 
in the increasing number of in-service training programs, 
improvement in practical nursing programs, and the in- 
vestigation of possibilities in junior college education. 


Private Duty Nurses Shortage Critical 


Miriam Robider, R.N., Baltimore, Md.—An additional 12,- 
500 private duty nurses are needed in this country. 
Although there has been some improvement in the 
situation, the shortage is still critical. More than 50,000 
private duty nurses are now practicing. 
Among factors responsible for the shortage are: mar- 
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riage, enlistment in the armed forces, and shortage of 
student nurses. Because of the student nurse shortage, 
many hospitals have had to call on registered nurses to 
supplement their staffs. Since private duty nurses are 
the largest source of supply, they have been hit the hardest. 

Many state nurses’ associations have begun or will 
begin programs to attract inactive nurses back into the 
field, if only on a part-time basis. Several hospitals 
throughout the country have established refresher courses 
for these nurses to bring them up-to-date on modern drugs 
and new procedures. 


Social Engineering and the Nursing Profession 


Shirley Titus, R.N., Executive Director, California State 
Nurses’ Association, San Francisco—Control of nursing 
affairs by organized medicine and hospitals has prevented 
nurses from securing the background and experience to 
prepare them to function more effectively in the modern 
social scene. 

World War II, with its accompanying inflation, made 
nurses realize how unsatisfactory their employment con- 
ditions were. Forced to work harder and longer, they did 
not receive voluntary salary adjustments in compensation 
for their efforts. 

Another factor which added to the crisis in the nursing 
profession was the presence of undesirable features in 
nursing education and nursing economics, which discour- 
aged young women from entering nursing and further 
increased the shortage of nurses. 

The ANA Economic Security Program was established 
six years ago to find answers to these problems which 


threatened nursing both qualitatively and quantitatively. 
Foremost goal of the program is establishing and forward- 
ing an educational program to inform (1) the nurse herself, 
(2) the employers of nurses, and (3) the general public 
about the economic problems of the nurse. Second major 
goal of the program is the development of state leadership 
for the movement to improve employment conditions. 

An important point in the education of the employer 
is the proper interpretation of the ANA “no-strike” policy. 
The nursing profession must make the employer under- 
stand that it expects respect for the second provision of 
the no-strike policy, which says that the policy imposes 
on employers an increased obligation to recognize and 
deal justly with nurses on employment problems. 

The profession must also make the public aware of 
the fact that adequate salaries and good working conditions 
are necessary to keep active nurses on the job, return in- 
active ones to practice, attract desirable students, and 
conserve the nurse’s health, morale, and efficiency. 


Community Must Support Nursing Education 
Mrs. Lucille Petry Leone, R.N., Assistant Surgeon General, 
U.S. Public Health Service, Washington, D.C.—To assure 
as much nursing care as possible, the entire community 
must accept responsibility for nursing education and 
nursing service. 

Channels for public action are provided in the new 
nursing organization structure. Promotion of nursing 
service and of nursing education are combined under one 
organization, the National League for Nursing. Interest 
and support of private citizens in this organization will 
provide a constructive influence for the health of our 
country. 

(continued on page 27 


HERE IT IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- * 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: 
Shipping weight: 21 lbs. 


7 Saf -T- Carrier Corp. 


$24.00 f£.0.b. factory 


P.O. Box 72, New York 13, N. Y. 
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Skill is your passport... 


toa really wonderful nursing career. The U.S. 
Air Force Nurse Corps offers you a life which 
combines service with adventure, work with 
recreation. You give a lot, but you get a lot 
in return. 

You will be commissioned in the Air Force, 
with officer’s pay and allowances, free service 
insurance, paid vacation and retirement 
credits. 

You will have the chance to take post-graduate 
training in many nursing fields and to qualify 


for increased responsibility and advancement. 


Y.S.ALR 


There are other benefits, too—worldwide 
travel, an attractive uniform, a chance to 
serve with the finest men and women in the 
world —the members of the United States Air 


Force. Most important, you can contribute 


your nursing skills to keep the Air Force flying. 


Write to The Surgeon General, U.S. Air Force, 
Washington 25, D.C. Ask for the free booklet, 
“A Career With A Future.” It gives complete 
information about the many advantages offered 
in the Air Force Nurse Corps. Yes, there’s a 


career for you in Air Force blue. Write today. 


MEDICAL SERVICE 
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Apre soline~ 


Hydrochloride 
(brand of hydralazine hydrochloride) 


Apresoline is a relatively safe, single antihypertensive drug with no serious untoward 


reactions, providing benefits in many cases— complete control in some. It is recom- 
mended that Apresoline be used in those hypertensive patients who have not been 
adequately controlled by conventional regimens (diet, mild sedation, rest, etc.). The 
following important considerations should be of interest in general practice: 


Effective in essential hypertension with fixed 
levels, early malignant hypertension, toxemias 
of pregnancy and acute glomerulonephritis. 


Provides gradual and sustained reduction of blood 
pressure with no dangerous, abrupt fall on oral 
administration. 


Affords uniform rate of absorption and infre- 
quent dosage adjustments. 


Increases renal plasma flow in marked contrast 
to the decrease associated with other hypotensive 
drugs. 


Side effects often disappear as therapy is con- 
tinued or can be ameliorated with adjunctive 
medication. 


Produces significant relaxation of cerebral vas- 
cular tone. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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New Approaches to Maternity Care 
Hazel Corbin, R.N., Director, Maternity Center Association, 
j New York City—Much of the impetus for changes now 
occurring rapidly in obstetrical and maternity nursing 
came from activities of the nurse midwifery group of the 
National Organization for Public Health Nursing. 

Pregnancy is now considered a natural function, instead 
of a sickness of nine months’ duration. Hospital designs 
are placing more emphasis on people and their personali- 
ties, and hospital administration policies are being altered 
to remove tensions and fears. 

Education in obstetrical nursing has been traditionally 
weak, but the day is comiag when postgraduate training 
in maternity nursing will take place on a wide scale. 


Nation Needs Psychiatric Nurses 

j Hildegard Peplau, R.N., Professor of Nursing Education, 
} Teachers College, Columbia University, New York City 
—There is a great need for more nurses who are well 
trained in psychiatric nursing. Although more than 50 
percent of all patients in hospitals are mentally ill, they 
are being attended, for the most part, by untrained 
personnel. 

Not more than five percent of the nation’s 335,000 reg- 

istered nurses are working in wards and hospitals caring 
|’ for the mentally ill, and most of them have not had suf- 
| | ficient training in psychiatric nursing. 

At present every graduate nurse receives in her basic 
training only three months of instruction and experience 
{ in psychiatric nursing. I maintain that one-third of every 
{ nurse’s education should be devoted to developing skills in 
inter-personal relationships between herself and the patient. 


| | Prepaid Plans Should Include Nursing Care 
\§ Emilie G. Sargent, President, National Organization for 
l Public Health Nursing, Detroit—Inclusion of nursing bene- 
fits in prepaid health and medical care plans would not 
ve only provide health protection for the American people 
lf but would save communities and the nation a great deal of 
| q money, in the treatment of the chronically ill alone. 
{ Visiting nurse associations are performing a heavier 
j nursing service than ever before because of the increasing 
number of patients with chronic illnesses. These patients 
\ ean be cared for at home at less expense. Some way must 
be found to pay for their medical and nursing care on the 
insurance principle. 

Over 80,000,000 Americans are now covered by some 
form of protection against the cost of medical care, but 
only a very small percentage receive nurse benefits. If 
home nursing were available through insurance, probably 
two-thirds of the families of the nation could afford it. 


i Biennial Meeting Film Available Sept. 1 

I A 30-minute film which tells the story of the 1952 Biennial 

| Nursing Convention will’ be available to nurses’ associa- 


: tions about Sept. 1, aceording to Mrs. Jane J. Rogers, pub- 
lic relations director, American Nurses’ Association. 
Taken by Wyeth, Inc., the film is a 16 mm. black and 
’ white sound picture, using a narrator and also live excerpts 
from speeches, 
| Fifty-five copies of the film will be released free of 
charge. To obtain a copy for showing, associations should 
; write to the Film Library, Wyeth, Inc., 1401 Walnut St., 
Philadelphia 2, Pa., and request the Tele-Clinic Film of the 
1952 Biennial Nursing Convention. Requests should be 
sent early to facilitate the best possible distribution of 
available copies. 
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IS IN THE BALANCE 
...the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
 precision-made for fine balance 
e precision-honed for extreme sharpness 
 precision-tested for strength and rigidity 
e precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. © 440 Fourth Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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Editor’s Note: There have been a number of short comments on letters that have previously 
been published in The Inner Voice. We are printing a few of these at this time 
in the hope that they will encourage other administrative board members and 


persons generally interested in hospitals to also send in their ideas and comments. 


A Dentist’s Point of View: I am a dental surgeon in general practice. A friend of mine 
gave me a copy of “Hospital Topics” and called my attention to The Inner Voice in the January 
1952 issue which discussed the need for a Dental Surgery Department in the acu‘e general 
hospital. I thoroughly agree with the article but believe something more concrete must be 


worked out between the American Dental Association, the American Hospital Association, and 
the American Medical Association. Until a real internship program for dental surgeons is 
developed in the United States there will be no incentive for hospitals to establish a Dental 
Surgery Department. Unfortunately, I suspect that the dentists themselves, as well as the 
schools and students of dentistry, have not beenas aggressive in encouraging dental internships 


in general hospitals as they should be. 


The Veterans Hospital Administrator Speaks: J was interested in the statements appear- 
ing in The Inner Voice column of your magazine, July 1952 issue, entitled “VA as a Danger”. 
This article showed a complete lack of understanding and comprehension of the problem 
entrusted to the Veterans Administration by the Congress. Historically, the Veterans Adminis- 
tration was brutally criticized back in the early 1920's because of the inadequacy of facilities to 
meet the increasing needs of veterans of World War I. Our Veterans Hospitals are rapidly 
beginning to fill up with veterans of World War II and a surprising number of Korean 
veterans. Admittedly, some of these hospitals have a low occupancy at the present time but 
the fluctuation in the occupancy of Veterans Hospitals is much greater than that of volun- 
tary acute general hospitals: We have to plan for the maximum need projected annually not 
only for a population which is growing older but for an increased demand due to the present 
conflict. This article also criticized the high cost of construction of Veterans Hospitals. The 
Veterans Hospital must provide all of the community’s resources—not simply beds and 
diagnostic and treatment areas. They must provide for chapels, recreations areas, canteens, 


auditoriums and a wide variety of facilities not included in the acute general hospital. 


From a Hospital Consultant’s Desk: Recently the Inner Voice carried a letter from a 
pediatrician criticizing the hospital eonsultant. I think this letter in itself indicated a 
great need for expert professional hospital consultation. My analysis of this argument, 
which was basically to maintain the function of formula preparation as a separate entity, was 
that it was the way it had been done in the past and therefore should not be changed. The 
pediatrician’s arguments were exceedingly weak, especially his theory that the moving for- 
mula invited contamination. I am sure that the manufacturers of condensed milk would 


heartily disagree with the doctor’s professional observation. 


Politics in Hill-Burton?: Your letter recently published in The Inner Voice relating to poli- 
tics existing in the administration of the Hill-Burton Act at the State level indicated a great 
deal of knowledge and research by the writer. I have had considerable experience as a member 
of the Advisory Council of a State Agency administering this program. I have been im- 
pressed by the complete lack of polities both at State and Federal levels. I personally have 
long had professional dealings with the United States Public Health Service. I am convinced 
that this Agency is one of the best, if not the best in Government. However, rather than 
being concerned about politics at the State level, 1am concerned not about the Public Health 
Service but the possibility of its being infiltrated by “political commissars” from its parent 
Federal Security Agency. I believe it is a disastrous mistake to place the Public Health 
Service with its splendid reputation under the domination of the Federal Security Agency 


whose reputation is not too acceptable in medical circles. 
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For mito, UNVARYING 


POST-OPERATIVE 
SUCTION 


TIME! 


Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO 
THERMOTIC DRAINAGE PUMP needs only to 
| be set for 90 or 120 mm. of suction. THE UNIT 


DOES THE REST — maintaining intermittent 
suction indefinitely — with no attention other 
than emptying the gallon suction bottle. NO 
MOVING PARTS TO WEAR OUT! Noise- 
less! Ask your supplier today for these time- 
saving, attention-free units — the GOMCO 
765-A with AEROVENT Overflow Valve — 
Hl or the GOMCO 765, identical to the 765-A, 
i 
| 


Unit No. 765-A 
with AEROVENT i 
OVERFLOW VALVE 


but without AEROVENT. 


See a representative showing of the latest Gomco \ 
equipment in your HOSPITAL PURCHASING . 


FILE, section GA-1. 


Write today for General Catalog No. H-51. 


GOMCO 
SURGICAL MANUFACTURING CORP. 


Buffalo 11, N. Y. 


828H East Ferry Street 
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SAVE TIME and DOLLARS 
The Glove Master 


dries and powders 
surgical 
gloves 


automatically 


@ saves time 
@ saves space 
@ saves gloves 


@ saves money 


The GloveMaster will help you meet the emergency 
of reduced personnel. It will dry and pow der 
surgical gloves in a small fraction of the time 


required by hand methods. 


Write TODAY for Hlusirated Circular. 


E. M. RAUH & CO., INc. 


2 PARKER AVE., BUFFALO 14, N.Y. 


CURTAIN CLOTH 


S ADVANTAGEOUS WAYS OF 
ORDERING — 


Order complete curtains, sewn to your specific 
requirements. Prices on application. 


Order yard goods, 36” wide at 59¢ per yard 
from which you can make your own curtains. 
Return to us, after sewing, and we will ma- 
chine grommets into headings, at no extra cost 
to you! 


Order cloth now, while available. Later, as 


needed, we will make up curtains for you, at 
price of labor alone! 


his offering al 5% per yard 


is or prompt acceplan CC. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. e SOuth 8-1022 
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By Frank J. Sullivan 


Mechanical Engineer, New York City 


OXYGEN FOR THE GENERAL HOSPITAL 


© The use of oxygen therapy in our general hospitals has 
increased considerably during the past fifteen years and 
there is every indication that oxygen consumption will in- 
crease in the future. The medical aspects of oxygen 
therapy do not properly concern us here, so we will limit 
ourselves in this discussion to the physical plant and re- 
lated equipment which will facilitate this therapy and 
which will help bring its cost within reach of those who 
may benefit thereby. 


OXYGEN ADMINISTRATION—THE OLD VS. THE NEW 


Until recently, and even today in our less modern and 
inadequately equipped hospitals, the prescription of oxy- 
gen involved much labor and considerable expense. Un- 
doubtedly this was a factor to be weighed when calling 
for this treatment. Let us consider for a moment the 
various steps and costs involved when a physician decided 
to place his patient in an oxygen tent. A call to central 
supply or the anesthesia department started the tent and 
oxygen cylinder on their way to the patient’s bedside. The 
tent was set up and charged with about 100 pounds of ice. 
The cylinder was strapped to the bed, regulator connected 
and flow started. Thereafter, we had periodic melted ice 
removal and replacement, periodic oxygen concentration 
analysis, and occasional cylinder replacement. For the 
average patient this involved about 240 pounds of ice per 
day (ten pounds per hour)—cost about $1.44. At a flow 
rate of eight liters per minute, a standard 244 cubic feet 
cylinder lasts about 12 hours. This means at least two 
trijs per day with a fresh supply—at 30 minutes per trip 
—and a wage rate of $1.25 per hour—we have another 
$1.25 cost item. For cylinder oxygen, an average price is 
$1.15 per 100 cubic feet, or for two standard cylinders—a 
cost of $5.91 per day. This totals $8.60 per day for direct 
oxygen costs, and is entirely apart from indirect costs of 
nursing care such as the added burden of “working around 
the tent,” replacing the ice supply, adjusting the regulator, 
and analyzing the oxygen concentration. 


In our modern hospital we can do the same job easier, 
cheaper and better. In the first place, we are equipped 
with a piped oxygen distribution system. This system is 
so arranged that an oxygen outlet is available at every 
bed. Now, a call to central supply brings a mechanically 
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cooled and humidified tent which is plugged into a nearby 
convenience receptacle. The oxygen tubing is coupled to 
the adjacent outlet and the tent is ready for use. There is 
no ice replacement to worry about, no melted ice to be dis- 
posed of, and no cylinder replacement is necessary. Natu- 
rally, costs are considerably reduced. The direct costs of 
ice and cylinder handling are eliminated. With any one of 
a variety of bulk oxygen supply systems available with a 
piped distribution system, oxygen cost would average about 
$.80 per 100 cubic feet, or about $3.90 per day. The added 
cost of the electricity for operation of the mechanically 
cooled tent would still leave the total direct costs less than 
half of those of the older system. Our indirect costs are 
reduced by elimination of ice-handling charges, but are in- 
creased by amortization charges for the piped distribution 
system and the mechanical tents. While these charges are 
difficult to evaluate in a generalized way, there is no doubt 
that even with these charges thrown in, costs are consid- 
erably below the old-fashioned system. 


ADVANTAGES OF PIPED DISTRIBUTION 


In addition to the over-all savings involved, piped oxy- 
gen offers many advantages. Probably the most univer- 
sally unappreciated is the reduction of the fire and acci- 
dent hazard. Oxygen cylinders are charged to a pressure 
of 2,200 pounds per square inch. The handling of cylinders 
with this great pressure involves considerable hazard. 
When a large number of these cylinders are in use scat- 
tered about a hospital, they involve quite a hazard in case 
of fire. With a central storage and piped distribution sys- 
tem, both of these hazards are removed. To begin with, 
the piped system operates at low pressure (40 to 50 pounds 
per square inch), and the entire system contains only a 
fraction of the gas that would normally be used when serv- 
icing an equal number of beds with high pressure cylin- 
ders. In case of fire, and even panic, the major hazard can 
be eliminated by shutting off a few centrally located valves. 


With a piped system, oxygen is instantly and contin- 
uously available at the bedside. Replacement of cylinders, 
with possibilities of delay and interruption of treatment, 
is eliminated. When cylinders are partly used and returned 
to storage, they often are not reissued. Consequently, 
many partly-filled cylinders are returned as “empties” to 
the supplier who has already been paid for this oxygen. 


OXYGEN CONSUMPTION 


Records indicate that oxygen consumption in general 
hospitals not equipped with distribution piping runs from 
60 to 175 cubic feet per bed per month. Where extensive 
piping has been added to existing hospitals, immediate 
increases in consumption up to 50 percent have been ex- 
perienced. General hospitals completely equipped with 
piped distribution systems indicate consumption up to 500 
cubic feet per month per bed. This upward trend in con- 
sumption definitely indicates that if oxygen is readily 
available it will be used more extensively. 


OXYGEN GENERATION 


As oxygen consumption in our hospitals has increased, 
a new development has appeared on the horizon in the 
form of the oxygen generator. This machine takes in air 
from the atmosphere, purifies, compresses and liquefies it. 
It then distills the liquefied air into its main components: 
oxygen and nitrogen. The oxygen, which is 99.5 percent 
pure or better, is then compressed to the desired pressure 
and delivered to the piping system. These machines are 
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perfectly safe and have been in use in a variety of indus- 
trial plants for years. 


To the best of our knowledge, there are three such in- 
stallations in general hospitals in this country—two are 
in Hartford, Connecticut, and one is in Richmond, Vir- 
ginia. Both the Hartford Hospital and the Hospital of the 
Medical College of Virginia have reported consumption of 
about 300,000 cubic feet per month. Costs at these two 
installations do not agree. Hartford reports an approxi- 
mate cost of $.48 per 100 cubic feet, while the Medical 
College of Virginia reports a cost of about $.58 per 100 
cubie feet. (Consumption and cost figures are not avail- 
able for the third hospital.) If we split the difference and 
call it $.53 per 100 cubic feet at that rate of consumption, 
there is still quite a saving realized over purchased oxygen. 


A feature which should be of interest to larger hos- 
pitals is that these generators are available with no capital 
investment on the hospital’s part. The manufacturer in- 
stalls the equipment on a lease arrangement, collecting his 
fee on the basis of quantity of oxygen generated. The 
more oxygen generated, the smaller is the unit charge. 
Maintenance and operation of the unit are accomplished 
on a part-time basis by regular personnel. 


The manufacturer of this equipment is anxious to de- 
velop the hospital oxygen field. At the present time he 
feels that with his existing models he can make a profit- 
able deal for himself and the hospital at an average con- 
sumption of 200,000 cubic feet per month. In the near 


future he may develop a smaller machine which will make 
it practical to generate for a consumption as low as 
100,000 cubic feet per month, which might be that expected 
in a fully piped 200-bed general hospital. 
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DISPOS-A-TUBE, INC. 


17581 JAS, COUZENS DETROIT 35 MICH, 
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PLANNING A LABORATORY ?=Let Aloe Help You 


The easiest and most economical way to install basic 
cabinets, casework, and fixtures in your new laboratory 


Moduline has made planning and installation of lab- 
oratory fixed equipment an easy and comparatively 
low-cost problem. It consists of a wide choice of stand- 
ard drawer units, cabinets. sinks. work tables. ete.. 
designed to make up a complete layout of basie equip- 
ment for installations of any size. Unlike custom-built 
installations. which do not lend themselves to future 
expansion or modification, Moduline may be expanded. 
rearranged or moved to another location. Moduline 
units are available 24, 35, or 47 inches wide, making it 
possible to plan large or small installations without 


expensive preliminary planning and technical assist- 
ance. Line drawings at right show representative units 
which may be quickly arranged to form continuous, 
interrupted or island-type installations of any desired 
-size. Sink units are available with basins of stainless 
steel or Alberene stone. Tops and splash-backs of all 
units are of stainless steel: body structures are of elee- 
trically welded steel, Our planning department is pre- 


pared to submit suggested room layouts and cost 
Above is shown representative 
units of Moduline sectional lab- 
for deseriptive brochure. oratory cabinets and casework 


estimates for your Moduline equipment. Please write 


A. $. ALOE COMPANY no suasinsaries — 1831 Olive Street, St. Lovis 3, Missouri 


LOS ANGELES » NEW ORLEANS # KANSAS CITY © MINNEAPOLIS e ATLANTA AND WASHINGTON, D.C. 
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Medical Technologists 
from 45 states attend 
national meeting held 
in Portland, Oregon 


Right: Dr. Frank B. Queen, pathologist and member of 
the Board of Registry, presents the Hillkowitz Memorial 
Award to Elsbeth Ellis, M.T. (ASCP), Medical Research 
Foundation, Dade County, Inc., Miami, Fla. The $200 cash 
award, given to recognize and encourage outstanding 
research achievements in the field of medical technology, 
is presented to the author of the best original and scien- 
tific paper submitted. Miss Ellis received the award for 
her paper, ‘A Slide Test Procedure Using Anti-Human 
Globulin (Coomb's Serum). The Hillkowitz Award was 
instituted in Nov., 1948, through the Denver Chemical 
Manufacturing Co., New York, and the Will Corp., 
Rochester, N.Y., in memory of Dr. Philip Hillkowitz. 


Left: Rachel Lehman, M.T. (ASCP), Indiana University 
School of Medicine, Indianapolis, receives the second 
ASMT convention award from Dr. Frank B. Queen. Miss 
Lehman received the award for her paper, ‘New Uses 
of the Male Frog Test and Review of Methods.’ This 
paper and other scientific papers presented during the 


convention will appear in future issues of the American 


Journal of Medical Technology. 


furn to next page 
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Washington Hostesses 


Members of the Washington Society who were in charge 
of registration are from |. to r.: Neva Johns, Trudy Dole, 
J. Bahrimburg, Felice Pasley, Verna L. Williams, Ruth Church, 
Edna Wilcox, and Winogene Mcintyre. Hostesses for this con- 
vention were known as "WOMI". The initials represented four 
states, Washington, Oregon, Montana, and Idaho. 


The Board of Directors Reception Line 


Above: the Board of Directors of the American Society of Medical 
Technologists are |. to r.: Mary Francis James; Lavina White, retiring 
president; Lucille Harris; Sister Charles Miriam, recording secre- 
tary, and Mary Eichman, treasurer. Bottom photograph: Sadie Cart- 
wright, president; Mary Nix, president-elect; Ruth Church; Eleanor 
Judd; and Barbara Isbell. 


Although no photograph of the presentation was available, Mrs. 
Jacqueline Bahrenburg, St. Luke's Hospital, Spokane, received an 
“Award of Merit’ from the Pathologists Society of the Pacific 
Northwest. The award, presented for the first time, was given to 
the "outstanding" medical technologist in the Washington, Oregon, 
Montana, and Idaho area, who has been active in establishing 
societies in that area and in recruitment. Mrs. Bahrenburg is chief 
technologist and administrator of laboratory at St. Luke's. 
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Above: Catholic sisters attending the convention prepare to board 


Catholic Sisters Feted a bus which took them to Dorchester House for a banquet and 


meeting. 


Banquet Speakers 


Above: At the annual banquet are, |. to r.: Dr. Lall G. Montgomery, 
chairman, Board of Registry; Dr. Frank R. Menne, banquet toast- 
master; Mrs. Menne; and Frank Branch Riley, guest speaker. 


Above, loft: Standing in the reception line at the Heathman Hotel 
are, |, to r.: Marjorie Robertson, president of the Oregon Society; 
Lavina White, retiring ASMT president; Dr. Marlowe Dittebrandt, 
clinical pathologist, Portland; Sadie Cartwright, ASMT president; 
and Sister Charles Miriam, recording secretary. The reception was 
given by Dr. Dittebrandt, wives of Norihwest pathologists, and the 
northwest ASMT. 


Left: Largest attending delegation was from Minnesota. Members 
are, seated, |. to r.: Mrs. Lucille Wallace, Ruth Hovde, Frieda Claus- 
sen, next two ladies were table guests, Phyllis Ogburn. Ruth Heine- 
mann, Arlene Magnussen, and Doris Hansen. Standing, |. to r., are: 
Barbara Tucker, Esther Wilbrecht, Sigrid Serum, Loretta Laughlin, 
Mary H. Smith, Gloria Kinney, Marian Anderson, Mr. Caylor, Agatha 
Cayl!or, Shirley Cunningham, Virginia Burris and Dorothy Misjuk. 
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for greater O.R. efficiency 


Cistl 


SUB-STERILIZER ROOM PLANNING 


O Fiver Ginn With 


Ann Goan. 
For 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


RocHESTER N.Y. 


Lesen 


A-SOLUTION WARM Ne CAINE T- 40 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world's most pub- 
licized institutions .. . Castle equipped! 


CATO 


WILMOT CASTLE Co 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in a 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1174 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 


HOSPITAL TOPICS 
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the CSR 
al Grant Hospital 


by Mary Helen Anderson 
Supervisor 


@ Believing that the Central Supply Department of a 
hospital could extend its service beyond the usual span of 
sterilizing instruments and wrapping gauze dressings, 
we of Central Service in Grant Hospital, Chicago, made an 
experiment. There seemed to be a need for an informal 
means of communication between the units in the nursing 
department—some way of promoting understanding of 
procedures and equipment. The official directives from the 
administrative personnel could scarcely concern themselves 
with the reasons why adhesive tape was being limited on 
dressing trays, or the alarming situation of syringe break- 
age. So—one day, more than a year ago, a single mimeo- 
graphed sheet entitled, “THE AUTOCLAVE” appeared on 
the bulletin boards of nursing stations with a paragraph 
headed, “Calling All Syringe Breakers.” Another, “A Short 
Story, by Cee Ess Are,” explained the sad plight of a needle 
discarded before the end of its natural life. The problem 
of economy in the use of gauge sponges was presented 
like this: 
How's your Sponge Count? 

Are you using a gauze sponge when a cotton ball or a 

tissue would do just as well, or better? 

Are you discarding the gauze sponge that separates the 

parts of a wrapped syringe? 

Are you asking for more sponges than you really need 

for a dressing? 

Are you covering 1.V. Bottles with gauge sponges 

instead of metal caps? 

WELL, DON’T! 

During the year various departments became regular 
“features.” There is “FRESH FROM THE PHARMA- 
CY”, notes on new drugs, or reminders about use of old 
ones. Another is “PORTRAIT OF A PATIENT”, some- 
times humorous, sometimes serious in presentation of a 
picture presented at a glance. Included is some help in 
making the task of the nurse easier, or the condition of the 
patient more comfortable. Different gimmicks have been 


Right: "The Autoclave’, publication 
of the CSR of Grant Hospital, is only 
@ mimeographed sheet but it has 
accomplished much in promoting un- 
derstanding of procedures and equip- 
ment. 
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@ A page devoted to the interest of CSR personnel. Contributions welcomed. 
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used—jingles, contests, puzzles and offers of rewards. For 
example, The AUTOCLAVE offered to pay a penny for 
every hospital pencil returned from home. Forty-seven 
was the highest count from any one person! 

Not quite a house organ, THE AUTOCLAVE has 
proved effective in reaching departments other than nurs- 
ing. For example, the physiotherapist asked the editor to 
include a suggestion for nurses when bringing a patient 
to that department early in the morning for a basal meta- 
bolism test. This was not a policy, nor a procedure, but 
a little thing that would add to the patient’s comfort and 
contribute to the peace of mind of the physiotherapist. 
Thus a paragraph accomplished what talking could not. 

A publication of this sort, inexpensive as it is and com- 
piled monthly with very little effort, is a “natural” for 
introducing new equipment, explaining the reasons behind 
new procedures, and for promoting understanding between 
members of the hospital family. 


Syringes Don’t Have to be Wrapped! 

A little phrase in last month’s article on preparation 
of syringes was responsible for an experiment in the Cen- 
tral Service Department. That syringes could satisfactorily 
be sterilized with the plunger in place—provided, of course, 
that sufficient moisture was provided within the syringe 
was proved by the Steri-Tube. If the plunger of the syringe 
were safely tucked within the barrel, the only part of the 
syringe needing a protective covering would be the tip. 
In this hospital, because of the divers needs for needles, 
the needle is not attached to the syringe when dispensed. 
Therefore it was a simple matter to cut a length of rubber 
tubing, place a bit of cotton in one end and cut the other so 
that a pointed tab could be grasped. Slipped over the tip of 
the syringe, this rubber protector provides all the wrapping 
the syringe needs. The laboratory reports on cultures taken 
on the parts of the syringe have all been negative for 
growth of bacteria. The syringes may be handled at will, 
distributed easily, and stored in the smallest possible 
space. The step in the procedure of slipping the rubber 
tips on the syringe makes close inspection of the tip of the 
syringe a must. No disadvantages have been found to 
this technic. 

To further economize, the small length of tubing which 
is a part of disposable plastic intravenous sets, has been 
found to be just right for the rubber protective tips. 
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Steraject 


sterile, single-dose = new exclusive 


DISPOSABLE CARTRIDGES SYRINGE 
individually labeled 
Time saving | Sturdy syringe. simple design 
Convenient ' Holds two cartridge sizes 


No more mixing or measuring 
Eliminates waste 
Simplifies storage 


Accountable—for inventory control 


in the widest range of antibiotic dosage forms avatlable 
foal 


Penicillin G Procaine Crystalline in Dihydrostreptomycin Sulfate Solution 

Aqueous Suspension (300,000 units) (1 gram) 

Penicillin G Procaine Crystalline in Streptomycin Sulfate Solution 

Aqueous Suspension (1,000,000 units) (1 gram) 

Combiotic* Aqueous Suspension (400,000 units Lach cartridge individually cartoned with foil- 
Penicillin G Procaine Crystalline and wrapped sterile needle, in shelf packs of 25. 
0.5 Gm. Dihydrostreptomycin) Also in bulk cartons with needle adaptors, 


"TRADEMARK. CHAS. PFIZER & CO., INC 


Ask your Pfizer Hospital Representative on his newt call! 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO.. INC. 
WORLD'S LARGEST PRODUCER OF ANTIBIOTICS BROOKLYN 6.N Y 


38 HOSPITAL TOPICS 


} 

= 

isi 

se 
greater economy—more effictency | 
His. eve 
a 

| 

i 

} 
| | 

| 


DUI LAY 


... for full information on any product in this section 


SYNTHETIC ARM 


L 
6 ——+4 
END VIEW 


Vinyl Resin 
—"Shin” 
© 


—— Lotes “Veins” 


TOP VIEW 


20cc Syringe 
Blood Reservowr 


“Blood colored 
woler 


of Arm — 
Stone covered 

with felt or sponge 
rubber 


~— Spool for 
supply of veins 


' 

s 

| © 


Plastic or wood 
cose 


SIDE VIEW 


763. Lifelike model arm has skin made of flesh colored 
Vinylite resin plastisols. Used to demonstrate how to 
make injections for blood plasma, inoculations, transfusions 
and anesthetics. Beneath surface of skin are rubber tubes 
filled with liquid simulating veins. Liquid is held in syringe 
reservoirs connected to tubes that can impart a realistic 
pulse beat. The Vinylite plastic is resistant to moisture 
and most chemicals. Easy to clean. Thickness of the skin 
can be varied so that trainees have to feel for vein. The 
grease and oil-resistant plastic is also lubricated so that 
veins become slippery and are hard to find. Medical Spe- 
cialties, Inc. 


901. The new Weck “Bulldog” Jaw Needle Holders assure 
maximum grip without injury to the needle. They answer 
the problem—how to prevent the jaws of needle holders 
from wearing smooth and thus losing their grip. These 
“Bulldog” holders combine long life with complete needle 
protection. They can be inserted on your present holders. 


Edward Weck & Co., Inc. 
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use the handy reply card facing page 42 


850. New design in china. 
Sandalwood is another 
shadowtone pattern by 
Syracuse China on their 
Winthrop shape for the 
institutional field. Starting 
at the inner edge of the 
rim with a quarter inch 
brown line, shaded tones 
of brown gradually spread 
to a very pale color at 
the outer edge of the plate. 
Syracuse China. 


848. Ivalon Surgical Sponge, new, polyviny! plastic sponge 
used for surgical implants to act as a framework within 
the body for the growth of new fibrous tissue. According 
to manufacturer, has been used successfully in reinforcing 
abdominal aneurysms considered beyond surgical repair and 
for packing the extrapleural space to prevent infection in 
extrapleural plombage. Non-inflammatory and non-reac- 
tive; spaces within the sponge become filled with new fi- 
brous tissue. Clay-Adams Co., Ine. 


932. New stainless steel sponge rack features blunt-edged 
pegs, conveniently positioned on cross-arms and tilted up- 
ward at a 30 angle. Supports 42 sponges. Made entirely 
of stainless steel. Strong, easy to clean. S. Blickman, Ine. 


(continued on next page) 
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BUYER’S GUIDE 


972. Kestler Am- 
bulatory Head 
Traction Appara- 
tus for immobili- 
zation of the cer- 
vical spine incases 
of disease or ac- 
cident involving 
the cervical spine. 
Can be applied 
with ease at the 
scene of the acci- 
dent and renders 
satisfactory im- 
mobilization. Can 
be applied in hos- 
pital, office or 
home. Patient 
need not be con- 
fined to bed but 
may move about 
or sit up as he de- 
desires. Light 
weight and well balanced to rest upon patient’s shoulders. 
Low enough to avoid trouble in passing through doors. 
DePuy Mfg. Co. 


952. Automatic irrigating machine for gastrointestinal 
suction. Can be used with any conventional suction ap- 
paratus. Makes possible efficient, dependable, continuous 
intestinal decompression with general duty nursing care. 
Irrigates automatically gastrointestinal suction tubes at 
10 or 20 minute intervals with measured amounts of water. 
Also has manually operated switch to irrigate with any 
amount of water at any time without changing automatic 
cycle. Laboratory Specialties, Inc. 


845. Placement Services specializing in hospital, medical 
and nursing personnel. 


953. New, improved, safer all-purpose crib has a con- 
venient, low-spring-height of 25” and is a full 77” long. 
Equipped with trigger-operated sides that have positive 
stops at four positions. Made with extra narrow filler 
openings to assure safety for even the smallest child. 
Sturdily constructed, designed for long, trouble-free use. 
Hard Mfg. Co. 
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954. New Special-Diet dessert product, sugar-free low- 
sodium gelatine dessert for diabetic or overweight pa- 
tients. One 4 oz. serving contains 1.1 mm sodium, 1.64 gr. 


protein, 6.5 caloric content. Six flavors. Ad. Seidel & 
Sons, Ine. 


844. New hydraulic bed-lift, aid in prompt and efficient 
elevation of bed-ends for patients in “shock” or post-opera- 
tive treatment. Easily and quickly operated by one nurse 
or attendant, without strain or heavy lifting. Works with 
effortless, smooth action, height up to a full 18-inch lift 
may be obtained with no sudden jolt or shock to the 
patient. Sturdily built for long dependable service. Quickly 
moved anywhere on noiseless rubber wheels. Manufac- 
turers Products Co. 


9°6. New lawn sprinkler kit contains everylhing needed to 
convert any rubber or plastic garden hose into a complete 
sprinkler system able to water flower beds, grass, trees, 
shrubs, long, narrow or irregular areas 600 sq. feet at a 
time. Complete with installing tools, plus five adjustable 
corrosion-proof spray units, hose clamps, standards, 
threaded cap for closing hose end, washers, screws and 
nuts. Each sprayer can be turned on or off individually and 
adjusted from fine spray to soaking volume, Baldwin Sales. 


955. Denture Cup, 
specially designed 
and pure white, has 
the word “denture” 
displayed three 
times in blue around 
its sides, Spaces pro- 


DENTURES 


vided for patient’s paniens 


ROOM MO 
BED NO 
DATE 


name, room number, 
bed number, and the 
date. Snap-on lid 
serves to conceal 
dentures within the 
cup, reduces possibil- 
ity of their being 
accidentally broken 
and prevents spillage 
of whatever solution 
may be within. Ruby 
Products Co. 


958. Sweet-Nes, a packaged liquid sugar, is 50 percent in- 
verted pure cane liquid sugar. Ready to use full strength 
or can be diluted with tap water as needed for simple 
syrup. Does not ferment or recrystallize. Sweet-Nes Corp. 
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780. Dip Control provides uniformly sized servings of ice 
cream. Designed to fit on lip of any standard type of 
fountain ice cream container. Consists of an are shaped 
scraper supported from the rim of the can. No mechanical 
parts to wear out—sharp enough to cut off only extra 
ice cream. Does not require any changes in present meth- 
ods or equipment. de Leo Controls, Ine. 


664. Pneumatic Tourniquet made in such a way that an 
even pressure can be applied over a large area and exact 
amount of pressure can be determined, providing a means 
of preventing tourniquet paralysis. Easily applied and 
may be deflated at any time without disturbing operator 
or sterile surgical drape. Richards Manufacturing Co. 


956. New, specially designed sample package containing 
five new and improved glass sterilizer control tubes made 
from reannealed glass, painstakingly selected for its 
uniformity. Each tube contains a hermetically sealed fus- 
ible tablet that is manufactured under strict control con- 
ditions. Each is guaranteed to indicate correct sterilization 
temperature. Propper Mfg. Co. 


959. “Beddi-Panti” 
for bed ridden pa- 
tients and wheel 
chair cases. Keeps 
clothing and bedding 
dry, day and night. 
Saves laundry, re- 
lieves mental strain, 
eliminates odor. 
Shown here is style 
No. 100, plastic out- 
er garment to be 
worn over double 
flannel liner. Place 
absorbent pads _ in- 
side liner. Remove pads and liner as often as necessary to 
keep patient dry. Both garments feature zippers on both 
sides allowing garments to be opened flat like a baby’s 
diaper, eliminating necessity to lift patient. Ferguson 
Manufacturing Company. 


960. Bib Scientifically Processed Orange Juice for babies. 
Guaranteed minimum natural vitamin C content. AMA 
approved. Specially strained for bottle feeding, objection- 
able citrus peel oil reduced to a negligible trace. Pack- 
aged under high vacuum in 4 oz. containers, assuring max- 
imum retention of flavor, color, and vitamin content. The 
Bib Corp. 
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487. Air-Tred, floor matting constructed of sponge rubber 
with resilient longwearing top surface. Softer than carpet 
with hair underlay. Does not stretch, mat or break down. 
Moth-proof. Easily cleaned by vacuum or damp mop. Com- 
fort underfoot, silences footsteps and increases efficiency 
by retarding fatigue. American Mat Corp. 


975. Anybed Buck’s Extension will fit on any bed, metal or 
wood. A quick method of applying traction to the lower 
extremities without the necessity of putting up a complete 
overhead frame. Can also be used with a complete overhead 
frame. Simple, easy to use and with every adjustment. 
Gilbert Hyde Chick Co. 
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961. To handle radioactive materials safely, hospitals must 
equip themselves properly — fume hoods and other spe- 
cial enclosures are of prime importance, and should be 
carefully chosen. Stainless steel is ideal for this equip- 
ment because its hard, dense surface resists penetration 
and corrosion and is easily decontaminated. Seamless, 
round-corner construction eliminates cracks and crevices 
where active material may lodge. This facilitates clean- 
ing, assures complete decontamination. Shown above is 
a stainless steel fume hood for handling radioactive ma- 
terials. The removable glove panel permits use of the unit 
as a fume hood as well as a dry box. S. Blickman, Inc. 
(continued on next page) 
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ic treatment of 

pulmonary em- 

physema. Numer- 

ous authorities re- 

port beneficial re- 

sults from the use 

of a properly de- 

signed abdominal 

binder as an aid 

in the treatment 

of pulmonary em- 

physema. Fluoros- 

copy of patients 

wearing an em- 

physema binder 

shows that it 

raises the diaphragm toward its expiratory position and 
helps support the muscle in a normal dome shape. From 
this position contraction can again occur. Paradoxical 
movements of the diaphragm are largely prevented and 
respiration difficulties alleviated. An ingenious inflatable 
Pressure pad—in complete control of the patient—extends 
its use for those with scaphoid as well as normal abdomens. 
S. H. Camp & Co. 


GUIDE 843. Symptomat- 


572. Vaseline Sterile Petroleum Gauze Dressings. Thera- 
957. Invalift, the utility model, a manually operated lift. peutically unique. Warrantably sterile. Suitable for in- 
Any person can easily lift and maneuver the heaviest pa- stant application as Cover or Pack or Drain in wide variety 
tient with ease. Designed to operate within confined quar- of surgical uses. Processed and packed under complete 
ters such as small room, wards, elevators, and narrow aseptic technics; therefore dependably sterile without fur- 
corridors. Can be used for lift-transport, bed linen change, ther preparation prior to use. Immediate application can 
bed pan care, bed to wheel chair, ete. Light, compact, mo- be made any place, any time. Emollient, non-adherent, 
bile, collapsible. Priced within means. Invalift, Ine. non-irritating. Chesebrough Mfg. Co., Cons’d. 


Perwnaueut SIZE MARKINGS 
WON'T WASH OFF — RUB OFF — FADE OFF 2 SF | 


Kwiksort is the new fool-proof size marking method. It lets you 
“pair up"’ surgeons gloves in a minimum of time and com- 
pletely avoids mismating. The size is in large figures for anyone 
to see. It won't fade off, rub off or wear off. It is an integral 
part of the glove — plainly visible for the life of the glove. 
In addition to easy-to-read figures, each size has its own dis- 
tinctive design background which can be plainly seen even 
with the cuff turned back. Hospital assistants can now sort 
gloves quickly with this new method of marking. 


Your Matex Dealer can now supply you with Matex Kwiksort, smooth or dermatized, 
or Massillon Latex (brown) Kwiksort. 


THE MASSILLON RUBBER CO. massion, ono 
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e These cards require no postage; just check information you wish and drop in the mail. 


ADVERTISERS’ INDEX 


Abbott Laboratories 9 
A. S. Aloe Company 32 
American Hospital Supply Corp 15 


American Safety Razor Corp 
American Sterilizer Company 
Gordon Armstrong Company 2 


3rd cover 
49 


Aseptic-Thermo-Indicator Co 68, card 
Bristol Laboratories, Inc 

The Burdick Corp 56 
Capital Cubicle Company 30 
The Carbisulphoil Company 43 
Wilmot Castle Company 36 
Chesebrough Mfg. Company, Cons'd 16 
Ciba Pharmaceutical Products card 
Clay-Adams Company, Inc 6 
Crescent Surgical Sales Co 27 
Cutter Laboratories 58 
The Dahiberg Company 57 
Disposa-Tube, Inc 31 
Edison Chemical Company ; 52 
Ethicon Suture Laboratories insert 
Everest & Jennings 4 
Fellows Medical Mfg. Company 4 
Flex-Straw Corporation 48 
Gomco Surgical Mfg. Co 29 
Hausted Mfg. Company | 
Hotel Strand card 
Hyland Laboratories 7 
Irwin, Neisler and Co 46 
Johnson and Johnson 54, 55 
Kinney and Company 2nd cover 
Lakeside Laboratories 4th cover 
Eli Lilly and Company i 
Macalster Bicknell Company 44 
MacGregor Instrument Company 18 
Massillon Rubber Company 42 
Meinecke & Company SI 
Ohio Chemical & Surgical! Equipment Co. _ insert 
Parke, Davis and Company 2 
Chas. Pfizer & Company, Inc 38 
Picker X-Ray Corp 20 
Precision Surgical Mfg. Co 47 
—E. M. Rauh & Company 30 
Saf-T-Carrier Corp 26 
U. S. Air Force card 
Winthrop-Stearns 45 


Inc 
CLASSIFIED ADVERTISING 
The Medica! Bureau 50 
Shay Medical Agency 5 
Mary A. Johnson Associates 


OTEL/))TRAND 


ATLANTIC CITY'S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 
location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
City. Write Convention Manager 
PODAY 


he Strand features Spacious Col- 
orful Lounges — Open and Inclosed 
Solaria — Salt Water Baths in 
Rooms — Garage on _ premises. 
Courteous Personnel. 
When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
“Food for Epicures" 


Exclusive Penna. Avenue and Boardwalk 


Send more information on items checked. 


487 AirTred 

572 Vaseline Dressings 
655 Spark-proof Coating 
669 Elastic Tape 

763 Plastic Arm 

780 Dip Control 

831 Aerovap 

836 Gomco Equipment 
840 Accidental Poisoning 
843 Abdominal Binder 
844 Hydraulic Bed Lift 
846 Marvarok & SAR-7 
848 Ivalon Sponge 

850 Sandalwood China 


Other Information 


Anti-Slip Floor Wax 
Dermo-Therapeutics 
Needie Holders 
Lawn Sprinkler 
X-Ray Filing Cabinet 
Water Bottles 
Tomac Gloves 
Electric Oven 

Over Bed Table Lamp 
Saf-T-Gard Windows 
Irrigating Machine 
All-Purpose Crib 
Special-Diet Dessert 
Denture Cup 


956 Sterilizer Tubes 
Invalift 

958 Sweet-Nes 

959 Beddi-Panti 

960 Bib Orange Juice 
961 Fume Hood 

963 Air Pressure Pumps 
964 Microfilm Files 
965 63 Questions 

966 Interior Colors 

967 Films and Film Strips 
968 Oxygen Dosage 
969 Epilepsy 

972 Kestler Traction 
975 Anybed Traction 


Name Position 

(Please Print) 

Hospital 

City Zone ... State 

Send more information on items checked. 

487 AirTred 874 Anti-Slip Floor Wax 956 Sterilizer Tubes 
572 Vaseline Dressings 88! Dermo-Therapeutics 957 Invalift 
655 Spark-proof Coating 901 Needle Hoiders 958 Sweet-Nes 
669 Elastic Tape 916 Lawn Sprinkler 959 Beddi-Panti 
763 Plastic Arm 919 X-Ray Filing Cabinet 960 Bib Orange Juice 
780 Dip Control 920 Water Bottles 96| Fume Hood 
831 Aerovap 924 Tomac Gloves 963 Air Pressure Pumps 
836 Gomco Equipment 925 Electric Oven 964 Microfilm Files 
840 Accidental Poisoning 927 Over Bed Table Lamp 965 63 Questions 
843 Abdominal Binder 943 Saf-T-Gard Windows 966 Interior Colors 
844 Hydraulic Bed Lift 952 Irrigating Machine 967 Films and Film Strips 
846 Marvarok & SAR-7 953 All-Purpose Crib 968 Oxygen Dosage 
848 Ivalon Sponge 954 Special-Diet Dessert 969 Epilepsy 
850 Sandalwood China 955 Denture Cup 972 Kestler Traction 


Other Information 


Name... 
(Please Print) 


Hospital . 
Address 


City 


975 Anybed Traction 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 


sign and mail this card. 


One year 


0 


Remittance enclosed 


Name 


Address 


City... 


Three years 


Zone. 


$2.50 
$6.00 
Please bill me. 
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957. Invalift, the utility model, a manually operated lift. 
Any person can easily lift and maneuver the heaviest pa- 
tient with ease. Designed to operate within confined quar- 
ters such as small room, wards, elevators, and narrow 
corriders. Can be used for lift-transport, bed linen change, 
bed pan care, bed to wheel chair, etc. Light, compact, mo- 
bile, collapsible. Priced within means. Invalift, Inc. 


Permanent SILE MARKINGS 
WON'T WASH OFF — RUB OFF — FADE OFF | Y 
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843. Symptomat- 
ic treatment of 
pulmonary em- 
physema. Numer- 
ous authorities re- 
port beneficial re- 
sults from the use 
of a properly de- 
signed abdominal 
binder as an aid 
in the treatment 
of pulmonary em- 
physema. Fluoros- 
copy of patients 
wearing an em- 
physema binder 
shows that it 
raises the diaphragm toward its expiratory position and 
helps support the muscle in a normal dome shape. From 
this position contraction can again occur. Paradoxical 
movements of the diaphragm are largely prevented and 
respiration difficulties alleviated. An ingenious inflatable 
pressure pad—in complete control of the patient—extends 
its use for those with scaphoid as well as normal abdomens. 
S. H. Camp & Co. 


572. Vaseline Sterile Petroleum Gauze Dressings. Thera- 
peutically unique. Warrantably sterile. Suitable for in- 
stant application as Cover or Pack or Drain in wide variety 
of surgical uses. Processed and packed under complete 
aseptic technics; therefore dependably sterile without fur- 
ther preparation prior to use. Immediate application can 
be made any place, any time. Emollient, non-adherent, 
non-irritating. Chesebrough Mfg. Co., Cons’d. 


Kwiksort is the new fool-proof size marking method. It lets you 
“pair up’’ surgeons gloves in a minimum of time and com- 
pletely avoids mismating. The size is in large figures for anyone 
to see. It won't fade off, rub off or wear off. It is an integral 
part of the glove — plainly visible for the life of the glove. 
In addition to easy-to-read figures, each size has its own dis- 
tinctive design background which can be plainly seen even 
with the cuff turned back. Hospital assistants can now sort 
gloves quickly with this new method of marking. 

Your Matex Dealer can now supply you with Matex Kwiksort, smooth or dermatized, 


or Massillon Latex (brown) Kwiksort. 
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e These cards require no postage; just check information you wish and drop in the mail. 


ADVERTISERS’ INDEX 


Abbott Laboratories 9 
A. S. Aloe Company 32 
American Hospital Supply Corp 15 


American Safety Razor Corp 
American Sterilizer Company 
Gordon Armstrong Company 2 


3rd cover 
49 


Aseptic-Thermo-Indicator Co 68, card 
Bristol! Laboratories, Inc 

The Burdick Corp 56 
Capital Cubicle Company 30 
The Carbisulphoil Company 43 
Wilmot Castle Company 36 
Chesebrough Mfg. Company, Cons'd 16 
Ciba Pharmaceutical Products card 
Clay-Adams Company, inc é 
Crescent Surgical Sales Co 27 
Cutter Laboratories 58 
The Dahlberg Company 57 
Disposa-Tube, Inc 31 
Edison Chemical Company : 52 
Ethicon Suture Laboratories insert 
Everest & Jennings 47 
Fellows Medical Mfg. Company 4 
Flex-Straw Corporation 48 
Gomco Surgical Mfg. Co 29 
Hausted Mfg. Company | 
Hotel Strand card 
Hyland Laboratories 7 
Irwin, Neisier and Co 46 
Johnson and Johnson 54, 55 
Kinney and Company 2nd cover 
Lakeside Laboratories 4th cover 
Eli Lilly and Company it 
Macalster Bicknell Company 44 
MacGregor Instrument Company 18 
Massillon Rubber Company 42 
Meinecke & Company 5! 
Ohio Chemical & Surgical Equipment Co insert 
Parke, Davis and Company 24 
Chas. Pfizer & Company, inc 38 
Picker X-Ray Corp 20 
Precision Surgical Mfg. Co 47 
E. M. Rauh & Company 30 
Saf-T-Carrier Corp 26 
U.S. Air Force card 
Winthrop-Stearns, Inc 45 
CLASSIFIED ADVERTISING: 

The Medica! Bureau 50 
Shay Medical Agency 50, 68 
Mary A. Johnson Associates 5) 


OTEL/))TRAND 


ATLANTIC CITY'S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet 
and Exhibition Rooms. Wonderful 


location on Boardwalk opposite 
Steel Pier, the center of Atlantic 
City. Write Convention Manager 
PODAY 

The Strand features Spacious Col- 
orful Lounges — Open and _ Inclosed 
Solaria — Salt Water Baths in 
Rooms — Garage on _ premises. 
Courteous Personnel. 


When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
"Food for Epicures" 


Exclusive Penna. Avenue and Boardwalk 


Send more information on items checked. 


487 AirTred 

572 Vaseline Dressings 
655 Spark-proof Coating 
669 Elastic Tape 

763 Plastic Arm 

780 Dip Control 

83! Aerovap 

836 Gomco Equipment 
840 Accidental Poisoning 
843. Abdominal Binder 
844 Hydraulic Bed Lift 
846 Marvarok & SAR-7 
848 Ivalon Sponge 

850 Sandalwood China 


Other Information 


Anti-Slip Floor Wax 
Dermo-Therapeutics 
Needie Holders 
Lawn Sprinkler 
X-Ray Filing Cabinet 
Water Bottles 
Tomac Gloves 
Electric Oven 

Over Bed Table Lamp 
Saf-T-Gard Windows 
Irrigating Machine 
All-Purpose Crib 
Special-Diet Dessert 
Denture Cup 


956 Sterilizer Tubes 
957 Invalift 

958 Sweet-Nes 

959 Beddi-Panti 

960 Bib Orange Juice 
961 Fume Hood 

963 Air Pressure Pumps 
964 Microfilm Files 

965 63 Questions 

966 Interior Colors 

967 Films and Film Strips 
968 Oxygen Dosage 
969 Epilepsy 

972 Kestier Traction 
975 Anybed Traction 


Name .... Position 

(Please Print) 

Hospital 

City .... Zone State 

Send more information on items checked. 

487 AirTred 874 Anti-Slip Floor Wax 956 Sterilizer Tubes 
572 Vaseline Dressings 881 Dermo-Therapeutics 957 Invalift 
655 Spark-proof Coating 901 Needle Holders 958 Sweet-Nes 
669 Elastic Tape 916 Lawn Sprinkler 959 Beddi-Panti 
763 Plastic Arm 919 X-Ray Filing Cabinet 960 Bib Orange Juice 
780 Dip Control 920 Water Bottles 961 Fume Hood 
831 Aerovap 924 Tomac Gloves 963 Air Pressure Pumps 
836 Gomco Equipment 925 Electric Oven 964 Microfilm Files 
840 Accidental Poisoning 927 Over Bed Table Lamp 965 63 Questions 
843 Abdominal Binder 943 Saf-T-Gard Windows 966 Interior Colors 
844 Hydraulic Bed Lift 952 Irrigating Machine 967 Films and Film Strips 
846 Marvarok & SAR-7 953 All-Purpose Crib 968 Oxygen Dosage 
848 Ivalon Sponge 954 Special-Diet Dessert 969 Epilepsy 
850 Sandalwood China 955 Denture Cup 972 Kestler Traction 
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975 Anybed Traction 
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If you would like to have your own personal subscription to HOSPITAL TOPICS, 


sign and mail this card. 
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For further information on items in the Buyer's Guide 
section or advertised products, check the reply card on 
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HEAT ALONE 


is Inefficient 


and HEAT ALONE 
will NOT affect 


°CLOX 


Foe Positive 


( Amemcan Medicar 
Association 


ATI STEAM-CLOX check 
all three essentials of sterili- 
zation—not just Tempera- 
ture alone but also Steam 
and Time. You need all 
three to kill bacteria in sur- 
gical packs, instrument sets, 
and rubber goods. You need 
all three to safeguard your 
patients and prevent dread- 
ed post-operative infection. 
If your sterilization indica- 
tor is actually only a tem- 
perature indicator, wouldn't 
it be wise to investigate 
ATI Steam-Clox for your 
patients’ safety...and for 
your own peace of mind? 


ATI Steam-Clox are available through hos- 
pital supply dealers, or write us for free 
samples, giving your dealer's name. 


d 


Sterilization can best be achieved by 


the correct combination of Steam and 


Time and Temperature .. 


. the three 


essentials required to make ATI 


Steam-Clox change color from purple 


to green. 


Write for this file on Sterilization 


ASEPTIC-THERMO INDICATOR CO. 


5000 W. Jefferson Blvd., 


Dept. HT-18A 


Los Angeles 16, California 


No 
Postage Postage Stamp 
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For today’s BUSY physician— 
it’s ““Foille First in First Aid” 


wounds, abrasions in office, 


CA 


2 


RBI 


SS AVENUE, DALLAS, 


BUYER’S GUIDE 

919. New Visi-Shelf X-Ray Neg- 
ative Filing Cabinet for economi- 
eal filing of x-ray negatives. 
Sturdy, all steel unit, embodies 
all the features necessary for 
easier filing, besides being capa- 
ble of holding twice as many 
negatives as ordinary file cabi- 


nets in half the floor space. Visi- 
Shelf File, Inc. 


920. Attractive “Puppy” and 
“Kitty” rubber water bottles, so 
popular with children, are again 
being restored to the sundries 
line of B. F. Goodrich Co. The 
full pint capacity bottles are 
available in pink and blue colors. 
B. F. Goodrich Co. 


846. For cleaner plastic tableware—Marvarok for wash- 
ing and SAR-7 for stain treatment. Marvarok reduces 
bacteria counts. Eliminates scouring and special “dips.” 
Is easy to use—saves time. Eliminates clogged drains. 
Gives automatic control of amount used. Costs less to use. 
SAR-7 quickly removes coffee or tea stains and films due 
to improper rinsing, water hardness, ete.—leaving bright 
clean surfaces. Contains no chlorine. When used as di- 
rected, does not harm surface of tableware or skin of per- 
sonnel. Antiseptol Co. 


. « « For full information on any product 
in this section use the handy reply card. 


924. New Tomac Sterilizer 
Gloves, heat resistant, per- 
mits handling of hot ma- 
terials safely. Thick cot- 
ton fabric similar to terry 
cloth, flexible, comfortable, 
provides excellent insula- 
tion. Five inch gauntlet 
protests wrist and forearm. 
One size only. American 
Hospital Supply Corp. 
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in the treatment of burns, minor 


clinic or hospital. 


SULPHOIL COMPANY 


TEXAS 


Watchword for Watch-watchers 


ANTISEPTIC e ANALGESIC 


EMULSION e OINTMENT 


“You're invited to request samples and 
clinical data. 


655. Spark-Proof Coating for Floors to make them con- 
ductive of electricity. Conducote, plastic-like composition 
reported to be effective on every floor excepting rubber and 
asphalt. Thinned to free-flowing consistency and painted 
or troweled over entire floor area. The manufacturers 
recommend that not less than four coats be applied. Dries 
to smooth, even finish, easily maintained. Available in red, 
green, brown, black or grey. UL and Electrical Testing 
Laboratories approved. Walter C, Legge Co., Inc. 


927. New over bed 
table lamp clamps se- 
curely to either end 
of table within easy 
reach of the patient. 
Direct or indirect il- 
lumination may be 
selected, patient need : 

not fear overheated : 
lamp shade. Light 

can be slanted in al- 

most any direction 
as lamp head moves 
up and down, right 
and left, in 180° are, 
as does lamp arm. 
American Hospital 
Supply Corp. 


925. New electric 
oven made in one, 
two and three sec- 
tions and may be 
used in any combi- 
nation up to three 
sections per unit 
oven. Completely 
serviced from the 
front to avoid mov- 
ing of equipment for 
maintenance. Each 
section has individu- 
al thermostatic con- 
trol. Associated 
Products, Inc. 


831. Automatic and continuous control of small insects 
to be had with the Aerovap, an electrical device which 
disperses into the air of ventilated rooms a chemical 
(Lindane) that is lethal to flies, mosquitoes, gnats, moths, 
and other similar insects, when vaporized at a predeter- 
mined and automatically regulated rate. This prescribed 
rate of vaporization is not harmful to human beings, foods 
and higher animal life. American Aerovap, Inc. 


(continued on next page) 
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New Literature 


840. “Accidental Poisoning in Chil- 
dren.” Reprint from Ciba Clinical 
Symposia. Describes general diagnos- 
tic considerations, general principles 
of treatment, universal antidote and 
poisoning agents, symptoms and treat- 
ment. Ciba Pharmaceutical Products, 
Inc. 


874. “Anti-Slip Floor Waxes” new 
brochure describes the action of 
“Ludox” colloidal silica, a develop- 
ment of Du Pont’s continuing research 
effort in imparting greater safety to 
floor waxes. Illustrated with color 
diagrams and photographs. E. I. du 
Pont de Nemours & Co., Inc. 


881. Listing and description of Mod- 
ern Dermo-Therapeutics (Doak) and 
Colloidal Diasporal Solutions for par- 
enteral administration. Doak Compa- 
ny, Inc. 


963. New bulletin on Eberbach air 
pressure pumps designed for labora- 
tory applications. Gives complete per- 
formance and size specifications, sug- 
gested uses and illustrated descrip- 
tions of the mounted and motor-mount- 
ed models. Eberbach Corp. 


«+» THE FENWAL TECHNIC 


964. Use of microfilm for hospital 
medical records described in recently 
published folder. Details on how the 
contents of 140 five-drawer files of 
records were concentrated into three 
files of card films by the use of Kard- 
a-Film. Remington Rand Inc. 


965. “Answers to 63 questions on 
cleaning in hospitals and institutions.” 
Oakite Products, Inc. 


966. Interior Color Suggestions for 
Hospitals.” Color schemes for spe- 
cial rooms, wards, private rooms, op- 
erating and sterilizing rooms, corri- 
dors, and utility areas shown by group- 
ings of color swatches. Devoe Paint. 


970. Listing of Nuclear’s latest instru- 
ments and radiochemicals for radio- 
isotope applications in the medical, 
educational and research fields. Nu- 
clear Instrument & Chemical Corp. 


743. For Mental Hospitals ... The 
Bayley Saf-T-Gard Window. A _ de- 
velopment in aluminum and stainless 
steel by specialists in hospital and in- 
stitutional windows. Well illustrated 
brochure. The William Bayley Co. 


Job Descriptions and Organizational 
Analysis for Hospitals and Related 
Health Services. Job description of the 
O.R. Staff Nurse which appeared in the 
June issue of the O.R. Section of 
HOSPITAL TOPICS was taken from 
this volume. The complete book is 
available through purchase of $2.00 
from the Superintendent of Documents, 
Government Printing Office, Washing- 
ton 25, D.C. 


836. Gomco Equipment, catalog and 
price list. Explosion proof ether, suc- 
tion and pressure pumps. Gomco Sur- 
gical Mfg. Corp. 


New Films 


967. 1952 catalog of films and film- 
strips produced by Sturgis-Grant Pro- 
ductions, Inc. 


968. Oxygen Dosage and Technics. 
16 mm., color, sound, showing time 
28 minutes. Linde Air Products Co. 


969. The Sight and Sound of Epilepsy. 
Portrays and explains, in easily under- 
stood terms, the entire course of the 
disease and the various methods of 
treatment. 45 minutes. Sandoz Phar- 
maceuticals. 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


Heaoauarrers FOR SCIENTIFIC 
GLASS BLOWING. LABORATORY 
AND CLINICAL RESEARCH AP~ 
‘PARATUS, REAGENT CHEMICALS 
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SAFELY 


An antiseptic with a “blunderbuss” 
effect... further damaging already 
tender, traumatized skin or mucosa 
...1S aS primitive as the searing iron. 


Zephiran chloride is free from antisep- 
tic crudity. It is a refined bactericedal 
agent; pharmacological tests for tissue 
tolerance are made on each lot. 
Supplied as: 


Aqueous Solution 1:1000, bottles of 8 oz. and 
1 U.S. gallon. 

Tincture 1:1000, tinted and stainless, bottles of 
8 oz. and 1 U.S. gallon. 

Concentrated Aqueous Solution 12.8%, bottles 
of 4 oz. and 1 U.S. gallon (1 oz.=1 U. S. gallon 
1:1000 solution). 


New York 18, N. Y.* Windsor, Ont. 


CHLORIDE 


for antisepsis with finesse... 
i Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia and eclampsia has proven a life- 
saving measure. Verenteral is a most valuable therapeutic 
measure in restoring the patient to a stage where delivery 
can be accomplished without undue risk of maternal or 
fetal mortality. In a series of over 200 cases, parenterally 
administered Veratrum viride proved to be a decisive 
factor in the control of convulsive eclampsia.' 


OOD PRESSUR 


rom WERENTERAL 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure. 
The fall in blood pressure is unique in that the vasodilator 
effect is restricted to the spastic arterioli, without involve- 
ment of the venous system or interference with cardiac 
output. A marked and dramatic lowering of blood pres- 
sure is obtained without producing postural hypotension. 

Verenteral is administered by intravenous infusion and 
is entirely safe when the established rules of dosage 
and administration are carefully observed. 


Verenteral 


Each cc. of Verenteral contains 100 C.S.R. (Ca- 
rotid Sinus Reflex) Units of Veratrum viride, Bio- 
logically Standardized. Supplied in 20 cc. vials. 


1. Baird, W. W., and Assali, N. S.: Am. J. Obst. & Gynec. 62: 
1093-1099, 1951. 


*Brond of Veratrum Viride Extract (Irwin-Neisler) 


LITERATURE AVAILABLE ON REQUEST 


IRWIN 


Calendar of 
International College 
of Surgeons 


International Congress of 
Medical Records 


American Hospital Assn. 


American College of Hospital 
Administrators 


American College of 
Surgeons 


Wyoming Hospital Assn. 


National Assn. of Clinic 
Administrators 


South Dakota Hospital Assn. 


American Assn. of Medical 
Record Librarians 


Mississippi Hospital Assn. 


Oregon Association of 
Hospitals 


American Public Health 
Association 


Washington State Hospital 
Association 

Vermont Hospital Assn. 

Colorado Hospital Assn. 

Kansas Hospital Assn. 

Oklahoma State Hospital 
Assn. 

Maryland-Dist. of Columbia 

Delaware Hosp. Conference 

Nebraska Hospital Assn. 


Missouri Hospital Association 


Illinois Hospital Assn. 


Rhode Island Hospital 
Association 

Massachusetts Hospital Assn. 

Protestant Hospital Assn. 


Ohio Hospital Assn. 


Coming Meetings 


Conrad Hilton 
Chicago 


London 
England 


Philadelphia 


Sept. 2-5 


Sept. 7-12 


Sept. 15-18 


Benjamin Franklin Hotel Sept. 14-15 


Philadelphia 


Waldorf Astoria 
New York City 


Memorial Hospital 
Rock Springs 


Palmer House 
Chicago 


Alex Johnson 
Hotel, Rapid City 


Shoreham Hotel 
Washington, D.C. 


Heidelberg Hotel 
Jackson 


Pilot Butt 
Inn, Bend 


Public Auditorium 
Cleveland 


Cascadian Hotel 
Wenatshee 


Pavilion Hotel 
Montpelier 


Cosmopolitan 
Hotel, Denver 


Town House 
Kansas City 


Skirvin Hotel 
Oklahoma City 


duPont Hotel 
Wilmington, Del. 


Pathfinder Hotel 
Fremont 


Hotel Jefferson 
St. Louis 


Hotel Abraham 
Lincoln 
Springfield 


Miriam Hospital 
Providence 


1953 


Sheraton Plaza Hotel 


Boston 


Palmer House 


Chicago 


Netherland 
Plaza Hotel 
Cincinnati 


Sept. 22-26 


Sept. 26-27 


Sept. 28 - Oct. | 


Oct. 6-7 


Oct. 13-17 


Oct. 16-17 


Oct. 20-21 


Oct. 20-24 


Oct. 22-23 


Oct. 29-30 


Nov. 6-7 


Nov. 6-7 


Nov. 6-7 


Nov. 10-11 


13-14 


20-21 


. 20-21 


Jan. 20 


Feb. 10-13 


April 6-9 
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THE BOOK CORNER 


Reviewed by James F. Fleming, M.D. 


X-Ray Protection Design 

By Harold O. Wyckoff and Lauriston S. Taylor, U.S. Dept. 
of Commerce, National Bureau of Standards, Handbook 50, 
36 pages. 


This handbook gives recommendations for x-ray protection 
and the principles involved. It is based on the recommenda- 
tions of the National Committee on Radiation Protection. 
Architects and designers of builders and of rooms to be 
used for fluoroscopy, radiography, or x-ray therapy can 
derive much helpful information from the handbook’s dis- 
cussion of the recommendations and from its sample design 
problems and methods of computing barriers for real 
installations. 

In discussing typical cases, the handbook gives a 
variety of examples to illustrate the application of the 
fundamental principles and recommendations. It carries 
out detailed calculations showing how to arrive at the 
optimum conditions providing sufficient protection for safe 
operation with the most economical form of radiation 
shielding. Protection requirements both for persons work- 
ing with the equipment and for persons in adjoining areas 
are considered. 

Although many publications dealing with x-ray pro- 
tection have appeared, no previous handbook has under- 
taken the explanation of certain assumptions and recom- 
mendations or included detailed design specifications. These 
rules and recommendations are based on the best data 
available at this time but may require revision as knowl- 
edge of the field of x-ray protection increases. 

“Handbook 50”, at a cost of 15 cents, may be purchased 
from the U.S. Government Printing Office. 


Principles of Hospital Administration 


By John R. McGibony, M.D., pub. by G. Putnam’s Sons, 
N. Y., 540 pages. 


There is no question but that this is the outstanding book 
of the year in the hospital field, both in terms of its need 
and in terms of fulfilling the requirements. 

The author, who needs no introduction, is certainly 
well equipped to inform us on matters pertaining to hos- 
pital administration, from his vast source of knowledge 
gathered in his years of service with governmental and 
private agencies devoted to hospital planning. 

The administrator has to know about a great variety 
of subjects. He must have a working knowledge of 
garbage disposal, electric wiring, infant diarrheas, and 
the duties of the physical therapy technician. This book 
gives the administrator a good idea as to the internal 
functioning of the various departments. Where the read- 
er’s interest leads him to search for further information 
on a particular subject, the author’s references at the end 
of each chapter will lead to an authoritative work which 
should prove satisfactory. 

The administrator or the prospective administrator 
cannot very well get along today without a copy of “Prin- 
ciples of Hospital Administration” for reading from cover 
to cover and for reference. 
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AMK UNIVERSAL ARM BOARD 


that Fits All Operating Tables 


@ An all-metal arm board which gives maxi- 
mum flexibility for administration of anes- 
thetics, intravenous infusions, blood-banking 
and arm surgery. Completely adjustable, ver- 
tically or laterally, and locks in any position. 
Easy to clean or sterilize. Structurally strong. 
Anodized aluminum, weighing only 2 pounds. 
Available in two sizes from Surgical Supply 
Dealers or write: 


Precision Surgical Manufacturing Company 


Box 93 — Grand Rapids, Michigan 


The Fealine WHEEL CHAIR 
tx The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Bright Hollywood plating 
Maroon Duck Upholstery 


Chrome Triple Plating 

Plastic Leatherette Upholstery 
The Hollywood Convertible is really 
THREE CHAIRS IN ONE .. . easily 
interchangeable to the special type of 
chair desired. The Hollywood Convertible 
is one of the brightest stars in the Holly- 
wood Line, which also includes the Ad- 
justable Walker, Glide About Chair and 
Bedside Commode. 


Write for information and complete catalog 
DISTRIBUTED BY 


EVEREST & JENNINGS 


j 
761 N. Highland Ave., Los Angeles 38, Calif. Bedside Commode 
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Only 
FLEXIBLE DRINKING TUBE 
"for HOSPITAL USE 
PAPER BASED— DISPOSABLE 


NO 
STERILIZING 


NO 
BREAKAGE 


BENDS 


OL 


7 


1 


ore 


FOR USE IN 
BOTH HOT 
AND COLD 
LIQUIDS 


WHOLESALE PRICES 
TO HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 
INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 
Packed 500 to Box. 20 
Boxes to Case of 10,000 


v 


CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 
TORONTO 
MONTREAL © WINNIPEG 
CALGARY © VANCOUVER 


(PRICES HIGHER IN 
CANADA) 


FLEX-STRAW 


—CORP. 
4300 EUCLID 
CLEVELAND 3, OHIO 


Will Ross Opens New Division 
Will Ross, Inc., has opened a South- 
eastern Warehouse Division in At- 
lanta, Ga., under direction of Edward 
C. Smith. 

These new facilities were made 
necessary by greatly increasing busi- 
ness in the southeastern states. The 
warehouse will be stocked and fully 
staffed so that eventually it can op- 
erate as a self-contained unit. 


Palmer Appointed 
Sales Manager 

Arthur T. Pal- 
mer, Jr., has been 
appointed district 
sales manager for 
the southeastern 
territory of the 
Continental Hos- 
pital Service, Inc. 
Mr. Palmer has 
had 16 years of 
experience in hos- 
pital industry. His understanding of 
dealer problems and hospital service, 
together with his knowledge of the 
manufacturer’s viewpoint, will enable 
him to advise where there are new 
installations and give instruction to 


Sandoz Adds to Staff 


The following new representatives 
have been added to the Sandoz field 
staff: Shown 1. to r.: William Warther, 
who will cover Baltimore; William 
Slobodian, who will work in Phila- 
delphia; Everett Felper, who will cov- 
er western Massachusetts, New Hamp- 


those responsible for introducing oxy- 
gen therapy equipment to the hospital 
field. 


Greer Appointed by Bristol 

H. Harrison Greer has been appointed 
to the Special Products Division, Bris- 
tol Laboratories, Inc. Mr. Greer has 
an extensive and varied background in 
the pharmaceutical industry. His head- 
quarters will be in New York City. 


Cutter Awarded Contract 
Cutter Laboratories, Berkeley, Calif., 
was awarded a $1,500,000 contract by 
the Armed Services Medical Procure- 
ment Agency to supply Dextran, a 
plasma extender, to the civil defense 
and military defense departments. The 
contract calls for 200,000 units of ma- 
terial with delivery expected within a 
year. 

At the present time Cutter is sup- 
plying the armed forces with plague 
vaccine, hospital solutions, and intra- 
venous equipment and also is process- 
ing large amounts of plasma and hu- 
man serum albumin. 


Deaths 

Francis X. Hogan, widely known in 
the hospital field for over 30 years, 
died June 17 in Pittsburgh. Mr. Ho- 
gan had covered the western Penn- 
sylvania and West Virginia territory 
for Will Ross, Inc., of Milwaukee, Wis., 
for the past 15 years, 

Jack Krasner, general manager, 
Propper Manufacturing Co., Long Is- 
land City, died unexpectedly from a 
heart attack, May 11. 

Associated with the company for 
more than 10 years, Mr. Krasner was 
a key figure in its fast development 
and was noted for his exceptional abil- 
ity in every phase of industrial man- 
agement. 


shire, and Maine with headquarters in 
Springfield, Mass.; Charles Halloran, 
who will headquarter in Richmond to 
cover that city and surrounding area; 
and Leo Bruce, who will work in 


Savannah, Ga. 
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MILK FORMULA LABORATORIES = 


CLEAN-UP 


Courtesy Elizabeth Steel Magee Hospital 


THE Lange 
HOSPITAL 

requires unusual facilities and 
special refinements to efficiently 
produce safe formulas for a large 
number of infants. 


THE phucnage 
HOSPITAL 
must have adequate space for 


segregation of ‘“‘clean-up” and WU S. 
“preparation” areas. Operating THE mall 


efficiency and safety are depend- HOSPITAL 


ent upon proper arrangement is frequently unable to allocate suf- 

of counters, cabinets, sinks and _ ficient space for the preferred two- 

essential sterilizing equipment. toom (segregated) plan. This plan 
is typical of a small formula room 
designed to operate with efficiency sae 
and safety under competent = karat 
supervision. 


Consult American Sterilizer Company's Milk Formula 
Planning Department. May we send an experienced engineer, 


or give you preliminary data by mail? Write 


Department HE-§ 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES 
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CLASSIFIED 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 


The placement service in the East for medical and 
hospital personnel. Special emphasis is placed on 
careful screening of all applicants. Aim: To 
place the individual in a position which will chal- 
lenge his special! aptitudes and abilities. Profes- 
sional consultation available to Trustees and Ad- 
ministrators as well as to candidates. No fee for 
registration. 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
so we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medica! Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. _Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF NURSES: (a) East. 230 bed hospital 
in city of 70,000. 5 years experience required. $6000. 
(b) 100 bed hospital in beautiful colonial town of 
7000. $5000. (c) Middle West. 75 bed hospital 
about 3 hours ride from Chicago. $5400 mainte- 
nance. (d) South. 250 bed hospital in large south- 
ern city. Nursing section well organized with well 
qualified supervisors. $5400 maintenance. 


DIETITIANS: (a) Chief. East. 225 bed hospital. 
Ideally located in New England city of 35,000. Du- 
ties all administrative. $5000 maintenance. (b) 
Chief. Middle West. 200 bed general hospital in 
city of 75,000. Experienced, cooperative staff. $4800 
to start. (c) Therapeutic. Middle West. 195 bed 
hospital. $3900. (d) Chief. Southwest. Direct all ac- 
tivities of department. 3 well qualified assistants. 
Excellent salary for qualified person. 


BOOTH 80!, A.H.A. CONVENTION, 
PHILADELPHIA. 


Additional Classified on page 68 


Walter J. Bailey—is administrator 
of the new 76-bed Bradley County 
Hospital, Cleveland, Tenn. He was 
formerly administrator, Polk County 
Memorial Hospital, Mena, Ark., where 
he is succeeded by Gordon Long- 
acre. 


Roderic McCarley Bell—named as- 
sistant administrator, Dallas (Tex.) 


Smiling Colorado visitors at the Mid-West Hospital Association flash giant $100 bills—''Texas money."’ 
Front row (I. to r.): Jane H. Trumbo, R.N., O.R. supervisor, VA Hospital, Denver; Roy R. Anderson, 
superintendent, Presbyterian Hospital, Denver; Mrs. Henry H. Hill, Greeley; Shirley June Hill, Greeley; 


Mrs. A. Tergerson, Longmont. 


Scond row (I. to r.): Hubert W. Hughes, administrator, General Rose Memorial Hospital, Denver; 
Roy R. Prangley, superintendent, St. Luke's Hospital, Denver; Mrs. Owen B. Stubben, Denver; Ruth A. 
Gottschalk, student, University of Colorado Medical Center, Denver: Mrs. Roy Anderson, Denver: A. 
Tergerson, superintendent, Longmont Hospital and Clinic; Joseph E. Barry, Dumont Sales Co., Denver. 

Back row (I. to r.): Pat Dumont, Dumont Sales Co.; Anne Julian Vestal, executive housekeeper, 
General Rose Memorial Hospital; Owen B. Stubben, Denver General Hospital: Henry H. Hill, adminis- 
trator, Weld County Hospital, Greeley, and president, Colorado Hospital Association: R. A. Pontow, 
assistant superintendent, Colorado General Hospital, Denver, and executive secretary, Colorado Hos- 


pital Association. 


City-County Hospital system. He 
served an administrative residency at 
Baylor Hospital, Dallas, during the 
past year. 

Letta Brackens—appointed adminis- 
trator, Springdale (Ark.) Memorial 
Hospital. She will serve as superin- 
tendent of nurses and dietitian also. 

Maurice H. Bull—former adminis- 
trative assistant, St. Barnabas Hospi- 
tal, New York City, assumed his new 
duties as administrator, Noble Hos- 
pital, Westfield, Mass. 

Donald Cade—named manager, John 
and Mary Kirby Memorial Hospital, 
Monticello, Ill, effective Sept 1. He 
will sueceed Joseph H. Faith, who re- 
signed. 

Ellen E. Church, R.N.—director of 
nursing services and the School of 
Nursing, Union Hospital, Terre Haute, 
Ind., has been named administrator of 
the hospital. She succeeds Frank R. 
Briggs, who became administrator, 
Abbott Hospital, Minneapolis. 

J. B. Franklin—has retired as ad- 
ministrator, Tallahassee (Fla.) Me- 
morial Hospital, after more than 40 
years in the hospital field. He moved 
to Greenville, Miss., where he was 
drafted to administer the Washing- 


ton County General Hospital, a 200- 
bed hospital under construction in 
Greenville. The building will be ready 
this summer and Mr, Franklin is now 
supervising construction and purchas- 
ing equipment. 
Paul H. Keiser 
—named adminis 
trator, Communi 
ty Hospital of Ev- 
anston, IIl., effec- 
tive July 1. Mr 
Keiser,a graduate 
of the Northwest- 
2rn School of Hos. 
pital Administra 
tion, has been as. 
sistant administrator, Wesley Memo 
rial Hospital, Chicago. Violet Hunt. 
er, R.N., has been appointed directoy ! 
of nurses at the hospital. 

Michael Mertel—Research Associat:’ 
School of Public Health, Columbia Uni: © 
versity, New York City, has been aii 
pointed administrator, Riverside Hog : 
pital, Boonton, N.J. He is a graduary: 
of the course in Hospital Administr*: 
tion, Columbia University, and serv.’ 
his administrative residency at | 
velt Hospital, New York City. 


(continued on page 51) 
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OHIO CHEMIBAL & SURGICAL EQUIPMENT CO., MADISON 10, WIS. 
A DIVISION OF AIR REDUCTION COMPANY, INCORPORATED 
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Oy he goo 


1, OHIO SUPPLIES THE PUREST OF OXYGEN, as well 4. OHIO SERVICES OHIO-MADE EQUIPMENT. Ohio's 
as other medical gases, in safe, clean, inspected cylinders. large staff of expertly trained servicemen will check your 
2. OHIO MANUFACTURES MODERN OXYGEN THER- to keep top for 
APY EQUIPMENT, precision-made to meet 
therapy need. Gece iit ae Ohio Chemical offers its complete oxygen therapy service as 
3. OHIO PLANS PIPELINES for central oxygen supply, the most comprehensive available. Take advantage of this 
Ohio's engineers will draw blueprints for a complete exclusive 4-way oxygen therapy service. Call your Ohio 
central oxygen piping system for your individual needs. representative and let him tell you more about Ohio service. 


OXYGEN THERAPY 


APPARATUS 


For the efficient administration of oxygen, Ohio 
offers a line of oxygen administering apparatus 
sufficiently diversified to meet all conditions — 
effective, comfortable, and quickly available 

for use. It is precision-made to meet the re- 
quirements for adults, infants and the newborn. 


This safe proven apparatus is the finest 
modern research can produce. It includes 


Oxygen Therapy Apparatus of all types — 
Ohio Heidbrink Oxygen Tents and Inhalation 
Masks, B-L-B masks, tents, catheters and 
regulators, Ohio Kreiselman Resuscitators and 
Oxygen Supply The OHIO 90 
Heidbrink 
Electric 
Oxygen Tent 
This electric cooling 
tent maintains 
ideal therapeutic 
conditions at all 
times — assures 
constant temperature 
and humidity, 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus © 
Ohio Oxygen Therapy Apparatus ©* Kreiselman Resuscitators © 
Central Oxygen Piping © Scanlan-Morris Sterilizers © Ohio Scanlan 
Surgical Tables © Operay Surgical Lights Scanlan Surgical Sutures 
A of Air ’ and Surgical Needles © SterilBrite Furniture ® Recessed Cabinets © 
1400 EAST WASHINGTON AVENUE © MADISON 10, WISCONSIN U.S. Distributor of Stille Instruments 


Pace Company Sen by Ohie Chemie OHIO MEDICAL GASES — Oxygen © Nitrous Oxide Cyclopropane 
by Airco Company inter- ® Carbon Dioxide ©* Ethylene © Helium and mixtures @ Also 
Laboratory Gases and Ethyl Chloride 


| 
Ne 
| 

\ 

4 

— 

| 


PERSONALLY SPEAKING continued 

Rev. Clinton Smith—has been named 
to succeed Stuart Hummel, as ad- 
ministrator, Silver Cross Hospital, Jo- 
liet, Ill. Mr. Hummel is now adminis- 
trator, Columbia Hospital, Milwaukee, 
Wis. 


Frank E. Wing—director, New Eng- 
land Medical Center, Boston, retired 
after 32 years of service. Mr. Wing 
was presented with a Life Honorary 
Membership in the Massachusetts Hos- 
pital Association, conferred for dis- 
tinguished service in the field of hos- 
pital administration and particularly 
for his many years of service to the de- 
velopment and work of the Massachu- 
setts Hospital Association. 


Mortimer Zim- 
merman — ap- 
pointed adminis- 
trator, new Leuis 
A. Weiss Memo- 
rial Hospital, Chi- 
cago. The 125-bed 
hospital is sched- 
uled for occupan- 
ey next spring. 
Mr. Zimmerman 
has been person- 

nel administrator, Passavant Hospital, 
Chicago. 


VA Appointments 


Agnes V. Allen—has been trans- 
ferred to VA hospital, Tucson, Ariz., 
as chief of nursing service. Formerly 
of the San Fernando, Calif., hospital 
where she was assistant chief, nursing 
service, 


Madeline J. Army—transferred to 
the VA hospital, Framingham, Mass., 
as assistant chief, nursing education. 
She held a similar position at West 
Roxbury, Mass. hospital. 


Jane P. Brown—assigned assistant 
chief, nursing service, Vancouver, 
Wash., hospital, where she was former- 
ly acting assistant chief. 


Dina J. Chitreaux—assigned assist- 
ant chief, nursing service, VA hospital, 
New Orleans. 


Carmelita F. Craven—transferred to 
the Murfreesboro, Tenn. hospital as 
chief, nursing service. She held a sim- 
ilar position at the Ft. Meade, S. D. 
hospital. 

Alice R. Dalton—is chief, nursing 
service at the new Boston hospital. 
She was formerly chief, nursing serv- 
ice, Framingham, Mass. hospital. 


Laura M. Finley—has retired from 


VA hospital, Hines, Ill. after caring 


for veteran patients since 1931. Her 
entire service was at Hines. 


Rosabelle J. Gunefson—formerly a 
supervisor, has been assigned as as- 
sistant chief, nursing service, San Fer- 
nando, Calif. hospital. 


Charlotte A. Hall—is the assist- 
ant chief, nursing service, Rutland 
Heights, Mass. hospital. 


Rose B. Henchliffe — has retired 
from VA hospital, Murfreesboro, 
Tenn., after caring for veteran pa- 
tients since 1925. 

Helen I. Hill—assigned as assist- 
ant chief, nursing service, Livermore, 
Calif. hospital. 


Alvin B. Kern—assigned as the 
chief, nursing service, VA_ hospital, 
Sheridan, Wyo. 

Regina T. Kelley—transferred as 
chief, nursing unit to the VA Regional 
Office, Houston, Tex. She held a sim- 
ilar position at the Wilkes-Barre, Pa. 
Regional Office. 

Eloise M. Lanford—is chief, nurs- 
ing service, Richmond, Va. hospital. 
She held a similar position at the 
Clarksburg, W. Va. hospital. 


Anthony L. McDonald—is the assist- 
ant chief, nursing service, VA hospi- 


at ordinary temperatures. 


WHY 


hat makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


Q" must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 


@' must be readily and completely soluble in hard or soft water 


9@" must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


HAEMO-SOL is an original product chemically formulated to meet 


Saving No-Scaus 
Abparatus and instru 


£3) It must be quickly and completely rinseable and leave a surface free of original soil. 


exacting Operating Room and Laboratory needs. Contains no tri sodium 

phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 

Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
Write for protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 
literature potency is unaffected by repeated usage. 
and samples 


12 cons 
per | $5.40 each 

5 Ib. 

can $6.08 each 


1-5 cans 
$6.75 each 


Prices 
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“hack care 
Cannot be 
“overemphasized’”’ 


Hand in hand with the growing 
practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
expended, hospital executives, 


physicians and nurses are 


turning increasingly to 


4 ‘NURSING ARTS, Mildred 
Margaret Filson, M.A 
R.N., Saunders, 1948: Pp. 237 


for massage and bed sore 
prevention measures —Now 


The soothing, emollient character 


of Dermassage, the protective value 
added by germicidal hexachloro- 
phene and the cooling effect of ‘ 
menthol—these combine to make 
| Dermassage a logical aid to patient 


skin care. The lanolin and olive oil 


content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
gives added 


protection where skin breaks occur despite 


risk of initial infection, 


precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation. 


a liheral 


of “ON GUARD” f 
t av- o ermassage tor 
hospital use will be 
on CARE OF THE sent on request 
BED PATIENT'S COMPLI- 
SKIN and PRE- MENTARY, 
VENTION OF PREPAID! 
BED SORES? 
Your request for 

: copies 

ty to fill your re- 


quirements 
will be filled 
promptly. 
Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 


with ANTISEPTIC VALUE | 


| PERSONALLY SPEAKING continued 
tal, Roseburg, Ore. He was formerly 


acting assistant chief. 


| Christine S. McGinley—assigned as 
| assistant chief, nursing service, VA 
| hospital, Shreveport, La., where she 
| was formerly acting assistant chief. 
Alice C. Mooney—is the 
| chief, nursing service, Boston hospital. 
| She was formerly a member of the 
| nursing staff, Central Office, Washing- 
ton, D. C. 

Sallie P. Neff—chief, nursing serv- 
| ice, VA hospital, Lake City, Fla., has 
| retired. 

Dorothy A. Neumann—assigned as 
assistant chief, nursing service, VA 
hospital, Minneapolis, Minn. 


Margaret J. Pedrotti—formerly a 
supervisor, has been assigned assist- 
ant chief, nursing service, San Fran- 
cisco hospital. 


Sue L. Reigel—formerly in an act- 
ing capacity, is now assigned as assist- 
| ant chief, nursing education, Ft. Thom- 
as, Ky. hospital. 


Marion V. Rich—assigned as as- 
sistant chief, nursing education, Provi- 
dence, R. I. hospital. 


Emily J. Rogers—has retired from 
| the service. She was assigned at the 
VA hospital, Albuquerque, N. M., at 
| the time of her retirement. 


Bernice J. Sinclair—transferred from | 
chief, nursing service, Framingham, | 
| Mass., to chief, nursing service, Boston 


| hospital. 


Cleone E. Stump—formerly serv-| 
| ing in an acting capacity, has been as- | 
| signed assistant chief, nursing serv- | 
ice, Marion, Ind. hospital. 
| Yaye Togasaki — formerly assist- | 
| ant chief, nursing service, Coatsville, 

Pa., has been transferred as chief, | 
nursing service, Salt Lake City hos- | 


pital. 


Alfred M. Towner—transferred to 
‘the VA hospital, Knoxville, la., as as- | 
sistant chief, nursing education. He 
"was a supervisor at the North Little | 
Rock, Ark. hospital. 


Auslaug E, Undem—formerly an in- 
structor, has been assigned assistant 
chief, nursing education, VA hospital, | 
| Ft. Meade, S. D. | 


Frederick H. Wescoe — transferred 
|as assistant chief, nursing education | 
to the Ft. Benjamin Harrison, Ind. 
hospital. Formerly an instructor at 
Oteen, N.C. 

Margaret H. Wolff—is the assistant 
chief, nursing education, Butler, Pa. 
hospital. She was transferred from 
Montrose hospital where she was a} 
| supervisor. 


| 
| 
} 
| 


you can 
go wrong 


now colored 
CRYSTAL GREEN 


j 


for positive | 
identifivation 


NOW turn the task of in: ffument cleansing over x 
to EDISONITE SURG}, AL CLEANSER—and 

save costly nurse-hours {j: tasks that only nurses |” 
can perform! 


EDISONITE dissolves gebris clinging to instru- 
ments in a 10- to 20-n; ys te immersion. Leaves 
metal, rubber or glass i soroughly, chemically 
clean. Also 


\ Edisonite nig gives that, 
extra messure of 


protectiaa. 
/ 

i: in colored 
Crysta!.<creen to eliminate 
any pogsil lity of error in 
identifying liquids. In- 
struc pe srsonnel 
“seach for Crystal 
Greg. EDISONITE, 
and: cleanse instru- 


mei is safely! 


It’costs you 
notaing to give 
EDISONITE this 

performance test 


If EDISONITE cle: ansing is 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write for our ! 
PACKAGE 
COMPI, IME PARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly under all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 
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Harold Peterson, Maj. Leonard Collier, 


57 Degrees Conferred 
by Northwestern 


The degree of Master of Hospital Ad- 
ministration was conferred upon 54 
graduates and the degree of Bachelor 
of Science upon three, at Commence- 
ment exercises at Northwestern Uni- 
versity, according to Dr. Malcolm T. 
MacEachern, professor and directer of 
the program. 

Winner of the Malcolm T. MacEach- 
ern Award consisting of a silver med- 
al and an honorarium of $250, spon- 
sored by the Johnson & Johnson Re- 
search Foundation, was Lt. Col. Sam 
Allen Edwards, U.S. Army, assigned 
to the University by the Surgeon Gen- 
eral to study hospital administration. 
The award is given annually to the 
student who has completed with the 
highest standing the program leading 
to one of the degrees, and who, in 
the judgment of the faculty, shows 
unusual promise of achievement in 
the profession. Col. Edwards has re- 
ported to Brooke Army Medical Cen- 
ter, Ft. Sam Houston, San Antonio, 
Tex., as an instructor in the Program 
in Hospital Administration for Army 
personnel which is affiliated for aca- 
demic credit with Baylor University. 

Harold Leonard Peterson, assistant 
administrator, Baroness Erlanger Hos- 
pital, Chattanooga, Tenn., received the 
Mary H. McGaw Award, consisting of 
a certificate and a $200 cash award 
for the graduate with high scholastic 
standing who shows superior qualities 
of industry and leadership. 

The recipients of master’s degrees, 
including the award winners, are: 


Herbert Abramson, B. A, — assist- 
ant director, Mount Zion Hospital, San 
Francisco; served administrative resi- 
dency at Beth Israel Hospital, New 
York City. 

Peter John Alexander, B.S.—admin- 
istrator, Gibson City (Ill.) Hospital; 


AUGUST, 1952 


The graduates shown above are front row, |. to r.: Emmett Johnson, 
Anne Whelan, Edith Beyer, Laura Jackson (associate director), 
Lt. Col. Sam Edwards, Dr. Malcolm T. MacEachern (director), 
Ellis Lindhorst, Helen 
Chase, Lucille Fernleaf, Yeshwant Nilajgi. Second row: John Eller, 
Bruce Sledge, Hans Hansen, Wellington Foo, Coleman Foote, 


served residency at Highland Park 
(Ill.) Hospital. 


Edith May Beyer, B.S.—now ad- 
ministrative assistant, Methodist Hos- 
pital, Houston, where she served her 
residency. 


George Thomas Brotherton, B.B.A. 
—administrator, Santa Fe Hospital, 
Temple, Tex.; served partial residency 
at Methodist Hospital of Dallas. 


David James Byers, B.S.—continu- 
ing as administrative assistant, Buf- 
falo (N.Y.) General Hospital, where he 
served his residency. 


Helen Esray Chase, A.B.—served 
special legislative assignment, Iowa 
Hospital Association, Des Moines; 
residency served at University of 
Iowa Hospital, 


Marshall Seymour Cherkas, A.B. 
—administrative assistant, Mount 
Sinai Hospital, Miami Beach, where 
he served his residency. 


Maj. Leonard Lawrence Collier, B.S. 
—Chief of Hospital Branch, Office of 
the Army Surgeon, Headquarters, 
Fifth Army, Chicago. (M.H.A. de- 
gree with distinction). 


Lt. Col. John Charles Cressler, B.S. 
—Deputy Commanding Officer, Wil- 
liam Beaumont Army Hospital, Ft. 
Bliss, El Paso, Tex. (M.H.A. degree 
with distinction). 

Robert Lawrence Denholm, B.S.— 
administrative assistant to Dr. Ward 
Darley, Director, University of Colo- 
rado Medical Center, Denver; served 
his residency at Colorado General Hos- 
pital, Denver. 

Paul Frederick Detrick, B.S.—ad- 
ministrator, Memorial Hospital, Ar- 
kansas City, Kan.; served partial ad- 
ministrative residency at Bethany Hos- 
pital, Kansas City, Kan. 


Lt. Col. Sam Allen Edwards, A.B. 
—instructor, Medical Field Service 


James Evans, Proctor Waldo, Sylvester Schroeder, Alfred Riley, 
James Heidenreich, Steven Pindiak, Janet Burgoon, Dr. Manuel 
Lander. Back row: Charles Showalter, Robert Peterson, Roy Col- 
well, James Ferguson, Orrie Gilbert, Earl Hagberg, Oscar Luther, 
George Fleigh, Doyle Taylor, Edgar Mansfield, and Paul Sodt. 


School, Brooke Army Medical Center, 
Ft. Sam Houston, San Antonio, Tex. 


Paul Xavier Elbow, B.S.—adminis- 
trative assistant, St. Mary’s Hospital, 
Racine, Wis.; served his residency at 
Welborn Memorial Hospital, Evans- 
ville, Ind. 


John Clinton Eller, A.B.—adminis- 
trator, Bethany Hospital, Chicago. 


James G. Evans, B.S.—assistant ad- 
ministrator, Peoples Hospital, Akron, 
O.; served administrative residency, 
Presbyterian Hospital, Chicago. 


William I. Fender, Jr., B.S., B.A.— 
administrator, The Mary Black Memo- 
rial Hospital, Spartanburg, S. C. 


James Edward Ferguson, B.S.—busi- 
ness administrator, East Tennessee 
Tuberculosis Hospital, Knoxville. 


Lucille I. Fernleaf, B.S.—personnel 
director, St. Luke’s Hospital, Chicago, 
where she served her residency. 


George Fleigh, B.S.—completing ad- 
ministrative residency, Illinois Mason- 
ic Hospital, Chicago. 


Wellington Ming Foo, B.S.—assist- 
ant administrator, Port Huron ( Mich.) 
Hospital; served his residency at Grace 
Hospital, Detroit. 


Coleman H. Foote, B.S.—complet- 
ing administrative residency, St. 
Luke’s Hospital, Chicago. 


Orrie Leonard Gilbert, Jr., B.S.— 
completing administrative residency, 
Druid City Hospital, Tuscaloosa, Ala. 


Earl William Hagberg, B.S.—com- 
pleting administrative residency, IIli- 
nois Masonic Hospital, Chicago. 

Hans S. Hansen, Ph.D.—adminis- 
trator, Grant Hospital, Chicago. 
(M.H.A. degree with distinction). 


Col. George Allen Heffernon, A.B.— 
Commanding Officer, U. S. Army Hos- 
pital, Ft. Lee, Va. 
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Surgical Wadding in 
rolls save costly time and labor of 
cutting and rolling by hand. 


New prote ive b 
for each : size of “"Specialist’’* 


of "Spe ialist’’ bandage 
replace hand-folded 


Bandages (2 to 4 minute setting- 
_time)a are ideal for the doctor who — 
"prefers an extremely fast-setting 
- bandage for club-foot, wrist, or 
other types of cast work. (Gre 

label identifies “Extra-Fas 


Coaren 
PLASTER OF 
Sanpacis 


time) permit more molding an 
finishing of large body and spic 
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Like all Burdick physical 


medicine equipment 


THE McLELLAN 
SUCTION UNIT 


for 
bedside gastric suction is 
a precision instrument of 


highest engineering skill. 


Compact, light (weight, 11 
pounds), quiet and vibrationless, 
the McLellan Unit is protected 
against overflow by an automatic 
shut-off valve. A specially devised 
pressure lock assures constant 
negative pressure, set at from 0-150 
mm. of mercury as required. Capa- 


ble of continuous operation wher- 


ever mild suction is required, 


MILTON, WISCONSIN 


| PERSONALLY SPEAKING continued 


Right: Harold Leonard Peterson (left) re- 


ceives the Mary H. McGaw Memorial Award 
from Roy Johnson, American Hospital Sup- 
ply Corp. 

James Carl Heidenreich, B.A.—as- 
sistant administrator, Santa Barbara 
(Calif.) Cottage Hospital; served resi- 
dency at Herrick Memorial Hospital, 
Berkeley, Calif. 

Ralph Gates Hutchins, B.S.—assist- 
ant superintendent, Hackley Hospital, 
Muskegon, Mich., where he served his 
residency. 


Emmett Raymond Johnson, B.B.A. 


| —administrative assistant, Medical 
| Center Hospital, Tyler, Tex., where 


he served his residency. 


Dr. Manuel M. Lander, Ph.D.— 


| Chief of Nursery Department, Muni- 


cipal Maternity,and Chief of Pediatric 


| Service, Children’s Hospital, Caracas, 
| Venezuela. 


Ellis Henry Lindhorst, B.S.—assist- 
ant administrator, Hazelwood Hos- 


| pital, Louisville; served residency at 


Louisville General Hospital and Wa- 


| verly Hills (Ky.) Sanatorium. 


Oscar Dean Luther, B.S.—complet- 


_ ing residency at University of Mich- 
igan Hospital, Ann Arbor. 


Robert William Lyons, B.S.—assist- 
ant superintendent, St. Luke’s Hos- 
pital, Kansas City. 


Edgar Owen Mansfield, B.A.—com- 


| pleting residency at Mound Park Hos- 
| pital, St. Petersburg, Fla. 


Arthur L. McElmurry, B.S.—busi- 
ness administrator, University of Ok- 


| lahoma School of Medicine and Uni- 


versity Hospitals, Oklahoma City. 


Yeshwant, Mariappa Nilajgi, B.A.— 
will return to Clara Swain Hospital, 


| Bareilly, India, where he was former- 
| ly business manager; served residen- 
| ey at East Orange (N.J.) General 


THE BURDICK CORPORATION 


Hospital. 


Anthony John Perry, B.S.—assist- 
ant administrator, Decatur and Macon 


Left: Lt. Col. Sam Allen Edwards receives 
the Malcolm T. MacEachern Award from T. 
W. Eckels, Ethicon Suture Laboratories, rep- 
resenting Johnson & Johnson. 


County Hospital, Decatur, IIl., where 
he served his residency. 


Robert S. Petersen, B.S., B.A.—as- 
sistant business manager, Cook Coun- 
ty School of Nursing, Chicage; served 
residency at Cook County Hospital, 
Chicago. 

Harold Leonard Peterson, B.A.—as- 
sistant administrator, Baroness Er- 
langer Hospital, Chattanooga, Tenn., 
where he served his residency. 


Steven Pindiak, B.A.—completing 
administrative residency at Orange 
Memorial Hospital, Orlando, Fla. 


Jurral C. P. Rhee, A.B.—adminis- 
trative assistant, Harbor General Hos- 
pital, Torrance, Calif.; served resi- 
dency at Los Angeles County Depart- 
ment of Charities, Los Angeles. 


Alfred Eugene Riley, B.S.H.A.—Di- 
rector of Clinics, University of I]li- 
nois Medical School, Chicago. 


William Redfield Rundle, B.S.—com- 
pleting residency at Youngstown (0O.) 
Hospital. 


Sylvester J. Schroeder, B.S.—Direc- 
tor of Clinics, St. Luke’s Hospital, 
Chicago; served his residency at Mi- 
chael Reese Hospital, Chicago. 


Richard Shedlovsky, B.S.—assist- 
ant director, The Malden (Mass.) Hos- 
pital, where he served his residency. 


Charles Louis Showalter, A.B.— 
completing residency, Orange Memo- 
rial Hospital, Orlando, Fla. 

Elbert Bruce Sledge, B.S.—admin- 
istrator, Greenwood Leflore Hospital, 
Greenwood, Miss.; residency served at 
Baptist Memorial Hospital, Memphis. 


Paul Theodore Sodt, B.S.—complet- 
ing residency at Memorial Hospital of 
Sandusky County, Fremont, O. 


Doyle Randall Taylor, B.S.—com- 
pleting residency, Bethany Hospital, 
Kansas City, Kan. 
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Proctor C. Waldo, Jr., B.S.—admin- 
istrative assistant, Peoria (Ill.) State 
Hospital; served residencies at Wesley 
Memorial Hospital, Chicago, and St. 
Joseph (Mich.) Hospital. 

George Francis Walls, B.A.—com- 
pleting residency, Ohio Valley Gen- 
eral Hospital, Wheeling, W. Va. 

Anne Marie Whelan, B.A.—complet- 
ing residency at Women and Chil- 
dren’s Hospital, Chicago. 

The above received their degrees in 
June; the following qualified for de- 
grees in August, 1951, but were in- 
cluded in the June Commencement. 

John Joseph Bale, B.S. in Phy. Se.— 
served residency at Reading (Pa.) 
Hospital; now residing in Johnson Ci- 
ty, 

Lawrence L. Smith, B, S.—adminis- 
trator, General Hospital of Saranac 
Lake (N.Y.) and Placid Memorial 
Hospital, Lake Placid, N. Y.; served 
residency at St. Luke’s Hospital, Chi- 
cago. 

Philip J. Walsh, B.A.—administra- 
tive assistant, Nassau Hospital, Mine- 
ola, Long Island, N. Y., where he 
served his residency. 

Those receiving bachelor’s degrees 
in June were: 

Janet S. Burgoon—completing resi- 
dency, North Shore Health Resort, 
Winnetka, IIl. 

Roy Austin Colwell—now adminis- 
trator, Chicago Physicians and Sur- 
geons Hospital, Chicago, 

Mary Sarah Sim, R.N.—Project Di- 
rector, U. S. Public Health Service, 
in Santurce, Puerto Rico. 


Nursing Plans Formed 


Above: Mary Kelly Mullane has re- 
signed as assistant dean, College of 
Nursing, Wayne University, Detroit. 
She will become Director of Nurs- 
ing for the Cunningham Drug Co. 


Foundation Sept. 1. The Foundation 
has announced plans for an extensive 
nurse-recruitment campaign in coop- 
eration with the Detroit Council on 
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Community Nursing, the Michigan 
Nursing Center Association, and other 
nursing organizations, to be launched 
next fall. 

The acute shortage of nurses that 
now confronts Detroit and other Mich- 
igan communities will be the first 
problem to receive attention. An ag- 
gressive campaign to attract more 
girls and women to schools of nursing 
will get under way within a few 
months. 

Mrs. Mullane will be responsible 
for the planning and execution of the 
Foundation’s long-term program for 


the improvement of nursing service 
and the betterment of the nursing 
profession. 


Dr. Crosby Appointed 


Dr. Edwin L. Crosby has been ap- 
pointed to the Advisory Council of the 
Program in Hospital Administration, 
Northwestern University, effective 
Sept. 1. Dr. Crosby is now director of 
Johns Hopkins Hospital, Baltimore 
and has been director of the Program 
in Hospital Administration at John 
Hopkins University. 


MORE AND MORE patients use 
and enjoy Dahibery controlled. 
volume Hospital Pillow Radios 
every day! 


WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


NO RADIO NOISE © PLEASED PATIENTS! 
HAPPIER NURSES @ STEADY INCOME! 


PILLOW: RADIO SERVICE| 


| THE DAHLBERG COMPANY + 2730 West Lake St, Minneapolis 16, Ming, © 


af Controls. Hospital Pile Radios 


rt 
| 
} 
4 
| } 
i 
q 
| 
| 
| | 
| 
| 4 
| | 
| 
UNO 
| | | 
| = 
| 
| 
| 
} 
7 
} 


There are no through holes in the 
New Cutter Saftitabt Stopper 
Here’s simplified technic with closed-stopper safety 


and open-stopper convenience Cutter is the only 


intravenous solution line protected throughout by solid- 


stopper safety. Good News! This safety exclusive costs 
no more. Cutter Laboratories, Berkeley, California 
Cutter Trade Mark 

Simplify For Safety With Cutter 


Primary seal — 
diaphragm integral 
part of stopper. 


Secondary seal—bal! 
valve under pressure 
and vacuum. 
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are welcome. 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


@ This entire O. R. Section is made available in the interests of Operating Room 


Personnel by Ethicon Suture Laboratories, Inc. 


What the Surgeon Expects 


of an Operating Room Supervisor 


“ 


By Charles W. McLaughlin, Jr., M.D., Department of Surgery, University 
ot Nebraska College of Medicine, Omaha 


@ Sir William Osler once said “There are individuals, 
doctors and nurses for example, whose very existence is 
a constant reminder of our frailties, and considering 
the notoriously irritating character of such people I often 
wonder that the world deals so gently with them.” 

In re-reading this quotation from a great clinician 
and teacher, I was rather appalled at my own audacity 
in accepting the assignment for discussion. It is expected 
that a surgeon will discuss surgical subjects of interest; 
that he will be loath to discuss the attributes or short- 
comings of a colleague is understandable, but to put down 
in words what he expects of his operating room super- 
visor for all to see, dissect, and criticize, is a hazardous 
undertaking. I turned to my colleagues for support since 
the weight of public opinion gives strength in a crisis. 
After analyzing the results of my inquiry, very fragmen- 
tary from some and voluble from others, I came up with 
this simple formula. 


STRENGTH OF SAMSON 


The surgeon expects his operating room supervisor to 
have the strength of Samson, the endurance of a distance 
runner, the judgment of Solomon, the discipline of a 
Marine sergeant, the executive ability of a campaign man- 
ager, the scientific fervor of a Pasteur, the fairness of his 
own mother, the patience of Job, and hopes that the prod- 
uct will look like a Powers’ model. 

Obviously the qualifications to be a successful operat- 
ing room supervisor are many, and this no doubt explains 
why such personnel, when found, are so highly prized by 
the attending surgical staff. 

In our modern hospitals all student nurses go through 
a period in the operating room, and it is this training 


* given and the stimulation received that lights the desire 


* This article is based in part on certain passages in 
Eliason, Ferguson and Sholtis, Surgical Nurs- 
ing. J. B. Lippincott Co., Philadelphia, 9th 
edition, 1950. By permission of publisher. 
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in some to become surgical nurses and ultimately super- 
visors. Certainly it is not the number of cases on which 
the student scrubs during this period of time, but what 
she learns that should be stressed. Sound experience in 
the practice of rigid, aseptic technic, the ability to think 
and act promptly in an emergency, and the knack of co- 
operating as a team, are far greater assets to the nurse 
who wishes to specialize in operating room work than 
mere dexterity in handling instruments and _ sutures. 
Such a skill is largely mechanical and can be quickly ac- 
quired. 

Mental alertness, physical strength, self-control and 
unfailing conscience, together with unlimited patience, 
must be characteristics of operating room nurses. These 
qualifications together with a sound knowledge of fund- 
amental principles and the practice of faultless, aseptic 
technic and a keen sense of responsibility, usually meet 
the demands of the most exacting surgeon and open the 
way for advancement to Head Nurse. The work is exact- 
ing, the hours long, and the nervous strain is great, but 
to the student nurse who aims high, there is much to be 
gained by striving to be a real operating room nurse. 

All people are idealists in varying degree. During 
her training the student nurse is usually a bit in awe 
and perhaps even frightened at her new found responsibi!- 
ities in the operating room. Here it is that the successful 
supervisor through tact, encouragement, patience, and 
precept can become an ideal and fulfill her highest respon- 
sibilities. 


TEAMWORK IS NECESSARY 


In the operating room more than in any other depart- 
ment of the hospital there must be co-ordinative and co- 
operative team work. Each member of the group must 
know her exact duties for which she is held responsible. 

The head nurse or supervisor is in full charge, with 
her assistant or next in line in experience next in prece- 
dent, and so on to the most recent member of the team. 
There must never be any question as to who will give 
orders or who will receive them. If a senior nurse in the 
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WHAT THE SURGEON EXPECTS OF THE 
OPERATING ROOM SUPERVISOR continued 


hospital is sent to the operating room and there is a 
younger nurse there with more operating room experi- 
ence, the younger nurse with more experience functions 
as the senior. 

Every member of an operating room group must work 
together so that the group of workers may function not 
as individuals but as a unit having one common interest, 
the welfare of the patient. The operating room super- 
visor can do much to arouse this spirit among her staff, 
but if she does not have their support and cooperation, 
her efforts alone cannot achieve the impossible. She it is 
who is responsble for everything, mistakes as well as good 
results. She may explain and outline various duties and 
procedures, but she must depend upon the conscientious- 
ness and reliability of her staff for perfect execution. 


THE DESPICABLE PERSON 


One who cheats is a miserable person any time, but 
the nurse who will cheat in sterilizing time is one of the 
most despicable of characters. No matter if it be the 
most impressive of Chief Surgeons and his impatience 
knows no limits, never hurry sterilization. If an instrument 
falls on the floor, it must be resterilized the required length 
of time by the clock no matter who waits. To do other- 
wise might result in the loss of a patient’s life. 

Just as a naval captain at sea is responsible to higher 
authority for the acts of his entire crew, so the operating 
room supervisor must assume similar responsibility for 
her staff. That mistakes be minimized it is essential that 
the duties of everyone in the operating room be clearly 
outlined and set down, preferably typewritten. This avoids 
errors and fixes responsibility at all times. Lists should 
be posted where all can see. With such an arrangement 
more work will be accomplished in a given time, and if 
something is not done the Head Nurse knows at once 
where the fault lies. 


EXPLAIN EACH STEP 


Every efficient Head Nurse of the operating room 
should personally explain to each new nurse the different 
steps in water and autoclave sterilization. The same is 
true for the names and uses of instruments and other ap- 
paratus. When leisure time is available the Head Nurse 
should further instruct her staff on various technics and 
periodically quiz them on procedures at which they have 
assisted. From such exercises the younger nurse learns 


much, and the Head Nurse finds out how much actual 
knowledge the students and her assistants have beyond 
mere mechanical duties. 

It is accepted that in this day of specialization, with an 
increasing graduate staff in the operating room, more 
and more departmentalization is appearing. Thus the ac- 
tual instruction in general surgery may come from one 
group of graduate scrub nurses; in urology, plastic sur- 
gery, chest and neuro-surgery from another group. The 
over-all picture of training, however, remains the re- 
sponsibility of the senior surgical supervisor who must 
see that the whole represents a well co-ordinated period 
of training. 

All operating room nurses must be neat and clean in 
appearance at all times. Dirty or untidy operating room 
gowns have no place in surgery, and in this the supervisor 
must set the example. She should be informed if any 
of her staff have upper respiratory infections or sore 
throats, relieving them from duty if this seems desir- 
able. 

COOPERATION IS ESSENTIAL 


If the surgical supervisor can manage her own staff 
efficiently, it is unusual for her to have any problems 
in her relations with the attending surgeons. Cooperation 
is essential for all members of a team, but it is both 
desirable and essential that she have the courage to say 
“no” or express disapproval on occasion. Favoritism 
breeds dissension and disrespect, and in such daily mat- 
ters as the scheduling of cases all must be treated alike. 

What then is the reward for service demanding so 
much? Certainly it must not be expected in a monetary 
way, nor is the authority accompanying such a position 
adequate compensation, for all authority carries with it 
like demands and responsibility. The real compensation 
for those who make our modern operating rooms possible 
is that of participating in a well-functioning team and 
daily assisting in the accomplishment of work for the 
relief of suffering patients. To many the excitement, the 
tension, and the challenge of the operating room offer real 
attraction. Here is therapy in action at its dramatic best, 
and as such it will always appeal to those who are willing 
to give freely of their time, their best efforts, and them- 
selves. 

A paper presented at the Mid-West Hospital Associa- 
tion meeting in Kansas City. 


New York A.O.R.N. Visits Bard-Parker Plant 
Thirty-two members of the A.O.R.N. of New York City recently 
learned how surgical blades are manufactured. They were guests of 


the Bard-Parker plant in Danbury, Conn. After a personally con- 
ducted tour through the plant, the supervisors were entertained 
at lunch by company officials. 
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Sterilizing Tubing 


by Edith Dee Hall, R.N. 


@ Many nurses will welcome and find various uses for cellophane sterilizing tubing. 
Although the packaging and sterilizing of supplies is very often done by auxiliary 
workers, the procedures are taught and supervised by nurses. With the shortage of 
personnel a common problem in hospitals, efficient methods which facilitate an economy 
of time and labor, are most valuable. 

Catheters have created a particular problem because of their expense, the large 
variety, and the special care necessitated in their use. Today it is possible to obtain 
x-ray and non x-ray ureteral catheters, bougies, uretheral catheters, and many other 
articles which may be autoclaved for the urology department. By autoclaving catheters 
in cellophane sterilizing tubing, a safer, convenient method replaces the old and very 
often uncertain procedures. The perforated paper tongue which holds the catheter also 
serves as a means of removing it without contamination. The size of the catheter may 
be written in a small box on this paper and this number can be easily read through the 
cellophane. If desired the date may also be entered. 

With catheters properly packaged, autoclaved, and stored it is possible to have a 
complete supply on hand. Since the tubing is transparent a surgeon may see and select 
the type he wishes without contaminating other packages. Catheters should be auto- 
claved in a wire basket for 15 minutes at 250° and 15 pounds pressure. Although it is 
difficult to tear the cellophane, packages should be inspected for a break or puncture. 
As is the case with all sterile supplies, these packages should be handled as little as 
possible and stored in a clean dry cabinet away from traffic. With this care they will 
remain sterile for at least a month. Bacteriologists have proven that the tubing is im- 
permeable to bacteria. Catheters were tested and found to be sterile after being stored 
for several months. 

Another convenient use for cellophane tubing is the packaging and sterilizing of 
syringes and needles. The narrow tubing may be used for 2 and 5 ce syringes and the 
wider for 10 and 20 ce sizes. A special small paper to hold the needle is available. 
This paper protects the needle against dulling and provides a space where the gauge 
and length may be written. The plunger and barrel of the syringe as well as the needle 
are placed in the tubing separately. They too should be autoclaved for 15 minutes at 
250° and 15 pounds pressure and stored in the same manner as the catheters. After 
autoclaving the syringe and needle may be assembled within the tubing before it is 
opened for use. This measure is most convenient and prevents contamination in 
handling. 

Cellophane tubing will be found useful for small sets of instruments such as an 
incision and drainage or small dissecting set. It is also convenient for special equip- 
ment where it is desirable to see the size and type, as is the case with tracheotomy 
tubes, canulae, and many other small articles. Physicians should find it of special 
value in their small offices. 

It is recommended that the tubing not be used more than once, and it should never 
be sterilized in a dry heat oven. 


A rbove: Cellophane tubing is ient for packaging and sterilizing syringes and 


needles. The plunger and barrel of the syringe as well as the needle are piaced 
in separately. Above, left: Autoclaving catheters in the tubing is a safer, more con- 
* venient method than old procedures. The paper tongue which holds the catheter also 
| serves as a means of removing it without contamination. Left: The syringe and needle 
| can be assembled within the tubing before it is opened for use. 
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Reducing T&A Complications 


Sudden deaths during and after 

tonsillectomy are by no means rare, 

Excerpts from and the danger of bleeding is well 

the literature recognized. Recognition of the dan- 

designed to save gerous possibilities in conjunction 

time for the with tonsillectomy is the most 

busy O.R.S. important factor in prevention. 

Phelps, of Minneapolis, in the Rocky 

Mountain Medical Journal, gives 

his views on the dangers associated with the operation, 
and offers methods for preventing them. 

The most appalling emergency is cardiac arrest. Speed 
is essential in its treatment, and the operating room should 
have everything immediately available for combating this 
condition. Drugs and equipment needed include amyl ni- 
trite, 1 percent procaine, 1:1000 adrenalin; 1/150 gr. 
atropine, pitressin, syringes and needles, including a 19- 
gauge 4” needle, laryngoscope and endotracheal tubes, 
oxygen with respirator, laparotomy setup. 

Preventive measures include adequate preoperative study 
and preparation, routine preoperative use of atropine, and 
basal anesthesia in the patient’s room to assure calmness 
on entering the operating room. Intratracheal anesthesia 
is recommended for the operation. If ventricular fibrilla- 
tion or other cardiac irregularity develops, a slowing down 
of the heart may be obtained with 10 cc. of 1 percent 
procaine administered intravenously. If no response is 
obtained in 45 seconds, intracardiac injection is indicated. 
The injection is given into the right ventricle or auricle. 

For cardiac arrest, cardiac massage is the most impor- 
tant treatment. The simplest method is via the trans- 
peritoneal, subdiaphragmatic approach. A milking action 
rather than squeezing is preferred, and the rate of com- 
pression is about 40 per minute. It should be continued for 
at least an hour. Another method of treatment when mas- 
sage fails is electric stimulation, using a 60-cycle alternat- 
ing current of 1% amperes passed through the heart for 
less than a second. 

If bleeding from the tonsil fossae is not controlled by 
sponging, the bleeding vessel must be located and tied. 
Bleeding from the adenoid area should be observed by direct 
inspection, using a palate retractor. A suture may be 
necessary for control. 

Postoperative bleeding requires the same methods of 
control, and may be made more difficult to control by reason 
of the friability of the tissues. 

The author routinely uses aspirin gum postoperatively 
to relieve throat and ear pain. When the child patient is 
returned to his room from the recovery room and is awake 
and over his nausea and vomiting, he can be given chloral 
per rectum to provide rest. 


Sweating Test in Sympathectomy 


As a means of determining whether the procedure of sym- 
pathectomy has been successful, the sweat test has been 
advocated. Several methods of testing have been tried. 
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Quotes 


Zankel, in Ohio State Medical Journal, July, 1952, reports 
his observations in 20 patients, and makes suitable recom- 
mendations based on his experience in this series. 

The test he employs is modified from that of Guttman. 
The parts to be tested are massaged with hand lotion, which 
acts as a base for dye, and cotton pledgets dipped in the 
dye (quinizarin) are used to cover the test area, as well 
as some adjacent normal areas and the opposite side for 
control. 

The patient is taken to a room heated with infra-red 
lamps, and when sweating is induced the areas of sweating 
turn a rich purple, whereas non-sweating areas do not 
change color. For a permanent record, a clinical photo- 
graph is made. The dye is removed with soap and water. 

In general, the results of the test were related to the 
clinical benefit. Conditions treated by sympathectomy in 
this series were hypertensive cardiovascular disease, foot 
ulcer, thromboangiitis obliterans and causalgia. The author 
believes that from the results of this investigation it may 
be concluded that the sweat test is a reliable aid in deter- 
mining the thoroughness of sympathectomy. 


Potassium Deficit in Surgery 


It is only within recent years that the importance of potas- 
sium has become recognized. As more is learned of the 
functions and requirements of this ion, progress reports 
appear in the literature. An important recent report on 
this subject is that of Elman, Shatz, Keating, and Weichsel- 
baum, of St. Louis, in Annals of Surgery, July, 1952. 

Signs pointing to potassium deficiency are muscle weak- 
ness, sensory depression, coma, and peripheral circulatory 
instability, particularly with reference to postural changes. 

Potassium may be lost in urine, and in gastrointestinal 
secretions. Symptoms occur when losses are about 15 to 
30 gm. of potassium chloride. This figure is subject to wide 
variation, since the patient in negative nitrogen balance 
requires less potassium than the individual in positive 
nitrogen balance. 

In treatment, one should remember that the kidney 
does not have much ability to conserve potassium, so that 
about twice as much should be administered as is deficient. 
This means roughly 30 to 75 gm. of-potassium chloride. 

To avoid overtreatment, the salt should be administered 
no stronger than a solution of 4 gm. per liter. Given in 
this concentration, a sudden sharp rise in potassium levels 
is avoided. 


Anesthesia in Cardiacs 
Dripps and Vandam, of Philadelphia, present their recom- 
mendations for anesthesia of the patient with heart disease 
in Circulation, June, 1952. The authors believe that team- 
work between the various specialties has increased the 
likelihood of survival in cardiac-complicated surgical cases. 
To prevent arrhythmias, it is important that direct 
laryngoscopy and intubation be carried out under com- 
paratively deep anesthesia planes, and that adequate ven- 
tilation be maintained throughout anesthesia. 
In the cardiac case with or subject to arrhythmia, the 
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injection of sympathomimetic amines is avoided if at all 
possible. Where the need is great, either neosynephrine 
methoxamine may be used, since these agents do not pro- 
duce ventricular arrhythmias. 

No definite recommendation is made regarding the use 
of cardiac depressants such as quinidine and procaine. Be- 
cause of their tendency to produce hypotension and ectopic 
foci in the ventricles, they must be employed with care. 

Benign hypertension itself is usually not dangerous in 
connection with anesthesia. Whether it is justifiable to 
produce hypotension deliberately in these patients depends 
on whether tissue nutrition to the heart, brain and liver 
can be maintained during the hypotension. 

On the other hand, coronary artery disease is more 
difficult to handle. Adequate preanesthetic sedation and 
smooth induction are of prime importance in these pa- 
tients. Maintenance of blood pressure is essential, and 
oxygen should be administered as freely as is indicated. 
The authors prefer general anesthesia with ether or cyclo- 
propane in these individuals to obviate the possiblity of 
anxiety in an awake patient. 

In the patient with congestive heart failure requiring 
emergency surgical measures, regional anesthesia is pre- 
ferred. The patient’s head is kept down and the thorax up. 
Oxygen may be continued during the operation, and no 
parenteral fluids are administered. In impending pulmo- 
nary edema, aminophyllin may be administered. 


Diagnosis of Gastrointestinal Bleeding 


The necessity for a vigorous diagnostic approach to severe 
upper gastrointestinal hemorrhage is brought out by 
Palmer, of Walter Reed Army Hospital, in Annals of In- 
ternal Medicine, June, 1952. 

In a study of 121 hospitalized patients displaying severe 
and sudden upper gastrointestinal hemorrhage, and all of 
whom had no previous gastrointestinal symptoms, he un- 
earthed some interesting findings. 

Esophagoscopy was carried out in 66 of the patients, 
usually during the first few hours; gastroscopy was done 
on 112, and roentgenologic examination on 120. 

With this vigorous diagnostic approach, it was possible 
to establish a positive diagnosis in 94 patients. Later, re- 
peated studies permitted a specific diagnosis in an addi- 
tional 19 patients. 

The result of early diagnosis was an early surgical 
attack on 19 specific bleeding lesions. There were 5 deaths 
from hemorrhage in the 121 cases. 

The author believes that the three examination technics 
proved remarkably specific for various categories of dis- 
eases, and that an appreciable number of the lesions would 
have been missed if any one of the three examinations was 
omitted. The types of lesions encountered were propor- 
tionately different from those encountered in most series 
in which the majority of patients had displayed previous 
symptoms indicating gastrointestinal disease. 

The recommendation is made that when it is at all 
possible, the individual with upper gastrointestinal hemor- 
rhage of unknown origin be examined for the site of the 
bleeding immediately upon hospitalization by esophagos- 
copy, gastroscopy and contrast fluoroscopy at the same 
time the patient is being treated by supportive therapy. 


Anesthesia in the Rural Hospital 


What are the most practical methods for the small hos- 
pital with limited equipment? Bennet, in the Manitoba 
Medical Review, June-July, 1952, offers a number of sug- 
gestions which should prove of value. 

Where a gas machine is not available for resuscitation, 
ether is still considered the safest anesthetic. An impor- 
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tant safety feature is the fact that ether is the only 
anesthetic agent which stimulates respiration. As to its 
disadvantages, certain methods are available to overcome 
these. 

For induction, 2% percent sodium pentothal is ideal, 
Since it gives excellent basal anesthesia for an ether anes- 
thetic. A 19 or 20 gauge needle is used for the venipunc- 
ture, and a test dose of three to five cc. of the pentothal 
solution is injected. After a minute, if the patient is not 
asleep, a second dose of 3 cc. is injected, and repeated every 
minute until the patient is asleep. Quicker induction may 
occasionally be advisable, but usually this slow method 
is safer. 

Ether is then begun in an open mask, with the strength 
increased as the patient tolerates it. 

Tracheal intubation is not difficult, and will aid in pro- 
viding good relaxation and quiet breathing without keep- 
ing the patient too deep. The blade of the laryngoscope is 
inserted over the tongue, with the tip passing in front of 
the epiglottis, lifting the epiglottis and exposing the 
larynx. The tube is introduced into the larynx about 1% 
inches, and is anchored with adhesive tape. The mask is 
then replaced. Oxygen given with ether anesthesia will 
provide better postoperative results. 

When adequate relaxation is not provided by intuba- 
tion, one may employ small doses of curare or curare-like 
drugs, having at hand Prostigmine or Tensilon as an 
antidote. 

For resuscitation, a modified mouth-to-mouth method 
may be employed, using the mask from a gas machine, or 
a resuscitator may be used. 


Precancerous Lip Lesions 


It is possible that treatment of lesions of the lower lip such 
as leukoplakia, chronic ulcer, non-healing fissures, and per- 
sistent scaling has often been too inadequate to prevent 
future extension and malignant degeneration of the 
condition. 

Silvani and Brizzolara, of San Francisco, in California 
Medicine, July, 1952, report that the treatment frequently 
does not provide covering of normal tissue for the lip 
which is desirable as a precaution against the lip again 
becoming diseased. 

A simple and satisfactory surgical procedure is de- 
scribed and recommended by the authors. The procedure 
entails excision of the entire diseased vermilion border and 
advancement of the mucosa from inside so that it is drawn 
up over the site. 

Infiltration anesthesia is employed, and the diseased 
vermilion border is then excised and the mucosa on the 
buccal surface of the lip is undermined and drawn forward, 
covering the defect. Silk or cotton sutures are placed on 
the mucocutaneous border. 

The removed tissue is examined microscopically, and 
appropriate measures are instituted if malignant changes 
are present. There is some postoperative edema and ec- 
chymosis, but this usually subsides 
within a few days. The scar becomes 
unnoticeable within a few months, 
and the mucosa adjusts itself to the 
new location so that a very good 
cosmetic result is obtained. 

Although a precancerous lesion 
may be located only on one side of 
the lip, it is still advisable to re- 
move the entire vermilion border 
because of possible recurrence in 
the other side, and also because the 
cosmetic result is better with the 
bilateral excision. 


Excerpts from 
the literature 
designed to save 
time for the 
busy O.R.S. 
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CINCINNATI 


@ The Greater Cincinnati Association of Operating Room 
Nurses held its first meeting at the Good Samaritan Hos- 
pital, May 15, with 42 nurses present. Problems common 
to all O.R. nurses were discussed with special emphasis 
made on a presentation and general discussion of “Term- 
inal Sterilization Following Septic Cases”. In order to 
promote actual participation of all members of the group, 
it was decided that each nursing team should present 
programs at the meetings held in their respective hos- 
pitals. 

Members of the group shown above are, first row, 
l. to r.: A. Walker, E. Kenealy, R. Morris, St. Mary’s 
Hospital; Lelia Meyer, Deaconess Hospital (president); 
Devona Langley, St. Mary’s Hospital (vice-president); Mil- 
dred Wilch, Christ Hospital (secretary); Bertha Lotterer, 
Jewish Hospital (treasurer); Jean Hellmann, St. Eliza- 
beth’s Hospital, Patricia Nicholson and Jane Nassano, 
Booth Memorial Hospital. ‘ : 

Second row: Polly Leroy, Children’s Hospital; Claire 
Holmlin, Christ Hospital; Jacqueline Wild, Deaconess Hos- 
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Three New A.O.R.N.s Formed 


Operating Room Supervisors in the East, South, and Far West 
Get Together to Organize Groups 


pital; Harriet Ricky and Virginia Wilson, Good Samaritan 
Hospital; Sister Mary George, Our Lady of Mercy Hos- 
pital; Sister Anna, Good Samaritan Hospital; Audrey 
Patterson, Gretta Lee Waltz, and Rena Stepp, Daniel 
Drake Memorial Hospital. 

Third row: Mildred Lehnhoff, Good Samaritan Hospital; 
Martha Winklepleck, Children’s Hospital; Marilyn Ross, 
Daniel Drake Memorial Hospital; Mary Dangers and 
June Toennis, Bethesda Hospital; Lois O’Banion, Mary 
Jane French, and Ruth Fremont, Jewish Hospital; Julia 
Meyerchak, Wilma Meehan, and Mary McDonough, St. 
Elizabeth’s Hospital; and Lillian Regan, Cincinnati Gen- 
eral Hospital. 

Fourth row: Eleanor Mullooly, Good Samaritan Hos- 
pital; Ruth Wright, Daniel Drake Memorial Hospital; 
Esther Wadsworth, Cincinnati General Hospital; Ruth 
Smith and Betty Gullion, Bethesda Hospital; Eleanor Ashe, 
Kathryn Kochton, Jewish Hospital; Jean Van Houten and 
Ruth Kleymeyer, St. Elizabeth’s Hospital, and Ethylene 
Price, Cincinnati:General Hospital. 
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SEATTLE 


@ Off to a good start, the Seattle O.R. Supervisors gath- 
ered at the Olympic Hotel June 5 to organize an 
A.O.R.N. Meetings are to be held once a month in the 
different hospitals. All operating room nurses are eligible 
to join. 

Above: attending the first meeting were, seated 1. to r.: 
Nona Hancock, Maynard Hospital (treasurer); Mar- 
‘garet Malcolm, Childrens Orthopedic Hospital; Elizabeth 
Bruggeman, Swedish Hospital (president); Bertha Pat- 


JACKSON 


@ The A.O.R.N. of Jackson, Miss., has made plans to 
meet bi-monthly and also to have a program for O.R. 
nurses at the state nurses’ meeting. During their first 
business session they elected officers and discussed pro- 
grams of future meetings. 

Members of the group shown below are, front row, 
1. to r.: Iva D. Hollingsworth, St. Dominic Hospital; 
Joyce Thomas, Mercy Hospital-Street Memorial, Vicks- 
burg; Blanche Smith, Veterans Hospital (vice president) ; 
Annie Lou Tucker, Mississippi Baptist Hospital (secre- 
tary); and Julia Clark, Veterans Hospital, Gulfport, 
(treasurer). Second row: Madeline Nickolas, Christine 
Weatherley, Newton Smith, Betty Jane Hanop, and Lois 


rick, Virginia Mason Hospital (vice-president); Margaret 
Williams, Columbus Hospital; Mrs. Alyce Ekstrom, Doc- 
tors Hospital; and Margaret Anderson, Group Hezlth Hos- 
pital (secretary). Standing are: Gertrude Moore, U. S. 
Marine Hospital; Carole Erickson, North Gate Hospital; 
Maxine Freese, U. S. Veterans Hospital (program chair- 
man); Margaret Leitch, Providence Hosnital; Pearl Hem- 
ilton, Harborview Hospital (publicity chairman) and 
Jeanne Doctor, Ballard General Hospital. 


Kennard, all of Veterans Hospital; Sister Teresita, St. 
Dominic Hospital; Mildred Puckett, Veterans Hospital, 
and Ruth Thornton, Mercy Hospital-Street Memorial, 
Vicksburg. Third row: Sister Mary Dominicus, St. Dom- 
inic Hospital; Catherine Hovious, Rush Memorial Hos- 
pital, Meridian; Mrs. John Henley, Mercy Hospital-Street 
Memorial, Vicksburg; Marion Fosberg, Emily McAdory, 
and Frances Moody, Mississippi Baptist Hospital; Eva Y. 
Gadue, Veterans Hospital, and Dorothy Field, Mercy 
Hospital-Street Memorial, Vicksburg. Sister Noel, Mer- 
cy Hospital-Street Memorial, was elected president, but 
was unable to attend the meeting. 
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O. R. Nursing 
Section Set 


at Convention 


e@ Dr. Carl W. 
Walter of Peter 
Bent Brigham 
Hospital, Boston, 
renowned author- 
ity on aseptic 
technic in the op- 
erating room, will 
conduct a demon- 
stration on “The Design of the Mod- 
ern Hospital Operating Room” at 
Cook County Hospital in Chicago on 
Tuesday, September 2, during the Sev- 
enteenth Annual Assembly of the In- 
ternational College of Surgeons in 
Chicago. The demonstration will be 
one of a series of sessions arranged 
for operating room nurses as a joint 
project of the College and the Operat- 
ing Room Nurses Section of the First 
District Illinois State Nurses Asso- 
ciation of which Dorothy A. Schmidt, 
Operating Room Supervisor at the 
University of Chicago Clinics is Pres- 
ident. 

Dr. Walter’s demonstration, to be 
held from 9 A.M. to Noon, will be fol- 
lowed in the afternoon by a Panel 
Discussion on Operating Room Tech- 
nics including scientific aspects, archi- 
tectural aspects, and safety aspects 
at the Conrad Hilton Hotel. On the 
second day, Wednesday, September 3, 
there will be sessions for the operat- 
ing room nurses (open to surgeons) 
in the morning, afternoon, and eve- 
ning. Films and discussion thereof 
will be held in the morning; a panel 
discussion on methods of training op- 
erating room personnel in the after- 
noon; and a “Problem Clinic” in the 
evening with a panel of experts rep- 
resenting hospital administration, sur- 
gery, operating room supervision, and 
bacteriological research. 


Registration will be free to operat- 
ing room personnel. Badges will ad- 
mit nurses to scientific and technical 
exhibits and certain other events of 
the Assembly which will run through 
September 5. Particulars may be ob- 
tained from Miss Laura Jackson, 1516 
Lake Shore Drive, Chicago 10. 


Question 
Box 


Each month questions pertaining to 
O.R. problems and technics will be 
answered by Dr. Carl W. Walter, na- 
tionally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds" (Mac- 
Millan). Questions should be addressed 
care of the O.R. Editor, Hospital Topics. 


. I understand that with pHisoderm it is no longer necessary to use scrub 


brushes. If this is true is a two minute scrub sufficient? 


. Adequate skin disinfection depends upon mechanical cleansing with a 


brush and a good detergent based upon an anatomic scrub. The soaps 


and synthetic detergents containing hexachlorophene (G-11) are not 


“one shot” germicides and are only effective bactericides when used con- 
sistently over a prolonged period of time. The time spent on a surgical 
scrub is determined by the amount and nature of the contamination of 
the skin and is figured in brush strokes rather than actual minutes. 
The following is a suggested schedule: 


b. 


Use a nylon bristle brush. 


Scrape the subungual spaces with the sharp edged tip of a metal nail 
file. 


. Keep the nails trimmed to 1 mm. 


. Wet the hands, arms, and brush thoroughly. Use the detergent spar- 


ingly; 2cc. will suffice for disinfection. 


. Develop an anatomic scrub so that every area of the skin receives 


the number of brush strokes (lengthwise of the brush) : 


. Those who scrub at intervals of more than 10 days: 


30 brush strokes to the skin 
50 brush strokes to the nails 


. Those who scrub at intervals of more than three days: 


15 strokes to the skin 
25 strokes to the nails 


. Those who use pHisoderm with hexachlorophene routinely for washing 


the hands: 
9 strokes to the skin 
15 strokes to the nails. 


The scrub brush can only be eliminated when the individual’s skin is un- 
broken; is not subjected to any gross contamination and is cleansed ex- 
clusively with agents containing hexachlorophene. In the nursery, per- 
sonnel are instructed to scrub thoroughly on arrival with a brush and a 
hexachlorophene-containing agent. Thereafter that day, the hands are 
thoroughly washed with the same agent between handling of infants. You 
will find the technic described in an article by Reid, Walter and Buck in 
Surgery, Gynecology and Obstetrics, November, 1950. 
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Problem 


4 by EDITH DEE HALL R.N. 


Dear Operating Room Supervisors: 


It has been suggested that we use space in this magazine for a “Problem 
Clinic.” We have all found the Question Box by Dr. Carl W. Walter very 
helpful. The Problem Clinic will differ, in that it will attempt to solve problems 


ment in the operating room. No one person has all 


which concern manage 
the answers but by consulting others who have had similar experiences, an 


attempt can be made to find a helpful solution to many problems. In order to 
make this endeavor worthwhile we urge you to participate by sending in 
ideas and problems with or without solutions. 
Problem Clinic in action: 
Q. What should be done about the surgeon who is always late: should 
there be a rule to allow twenty minutes oF some given time and then 


automatically cancel the operation? 

A. Most surgeons do not make a habit of being late and are cour- 
teous enough to call in and explain a delay. This gives the 
supervisor an opportunity to make use of the time by re-arrang- 

urse to lunch, or having her set up for 


ing cases, sending a n 
another case. As for the surgeon who is habitually late, more 


drastic measures must be taken. It a kindly reminder does not 
help and he continues to be a problem, consult the Chief of 
Staff. The Chief may limit him to a less desirable operative time. 
It he still persists, he may lose his operating privileges. 

As for cancelling the case, we should all keep in mind that the 
patient comes first. We should realize that most patients facing 
surgery are very nervous and have had to steel themselves 

for the ordeal. Most of them have been sedated in preparation. 
Many have anxious members of the family waiting: others have 
made arrangements for children to be cared for, making time a 


vital element: there are any number of other disturbing factors. 


The added expense, caused by postponing an operation, is 
unfair to the patient. These things should be considered plus 
the fact that a hardship is brought on the staff when the case is 
crowded into an already heavy schedule for the following day- 
The answer is to tactfully get the surgeon in line and if gentle 
persuasion fails, take more drastic measures. 

Q. Should you inform a surgeon if he contaminates his gown or glove 

ion although you know he will ignore it? 


during an operat 
A. Definitely. yes- If his attitude is as it should be he will appre- 


ciate your advising him. In any case you have done your duty 
and have relieved yourself of the responsibility. 
Please send questions and any suggestions for the Problem Clinic as well as 


your ideas as to its value to me. 


Yours for better O.R. service. 
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TEMPERATURE 


is not enough to 
sterilize your 


surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion. Pure steam, maintained at 
the correct temperature, for the 
correct time — are all needed to 
kill bacteria in your autoclave. 
Anything less is dangerous and 
uncertain. 


ATI 


STEAM: CLOX 


7 TEMPERATURE 


The Three Essentials 
of Sterclization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry...to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO 
SEN ry FOR THIS COMPLETE STERILIZATION 
- AT NO CHARGE OR OBLIGATION 


Sterilization Service Bureau 


5000 W. Jefferson Bivd., Dept. 18B | 
Los Angeles 16, California | 
{) Please send complete sterilization file | 
Please have service representative call | 
Please send books of ATI Steam-Clox 
(number) 
@ $6.25 per book of 250 indicators. (If | 
your dealer cannot supply, order direct.) | 


My name — 

Title - — 
— 


| 
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I would like very much to obtain Vol- 
ume II of the O.R. Yearbook and also 
Volume I if it is still available. We 
really appreciate a publication such as 
yours out here where it is difficult to 
keep in touch. Mail service to Korea 
is good, but journals and periodicals 
frequently get lost on the way. 

We are constantly on the lookout for 
quicker, more efficient ways of han- 
dling goods and supplies. You have 
helped us there on several occasions. 
Safety factors that you bring out are 
particularly important to us aboard 
ship. And last, but far from the least, 
has been your aid in training our 
corpsmen, They will find time to read 
a short concise article, but seldom get 
around to textbooks. Since they do all 
the scrubbing and circulating they 
need a complete knowledge of technic 
and procedures. 

Helen Louise Brooks 

Lt. (NC) USMR 

USS Consolation (AH-15) 
¢. FPO San Francisco 


ED: The O.R. Yearbook, Volume II 
is now in its second printing. If you 
have not received a copy, send in your 
request without delay. 
Do you have any reprints of the arti- 
cle in your May 1952 HOSPITAL 
TOPICS, headed “Surgical Needles” 
by Edith Hall? I think this is a very 
important article and would like to 
have some reprints if there are any. If 
not, do we have your permission to 
mimeograph these for our Surgery 
and Central Supply Room? 
M. Hanner 

Administrator 

Good Samaritan Hospital 

1033 E. McDowell Rd. 


Phoenix, Arizona 


ED: Reprints of this article are avail- 
able. Please address your request to 
the O.R. Editor, Hospital Topics, 20 
W. Washington St., Chicago 2, Ill. 


Notice to Operating 

Room Nurses 

Have you moved recently? In sending 
us your new address please include the 
name and address of your former hos- 
pital. Our mailing department needs 
this information in order to change 
the address on your subscription as 


rapidly as possible. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


NURSE ANESTHETISTS: (a) South. 125 bed hospital! 
in city of around 35,000. $400. (b) Chicago. Well 
known hospital. 5 days, 8 hours. Nice living ac- 
commodations available. $400 with early ingreases. 
(c) Middle West. Excellent group of specialists— 
all board men. $500. (d) Southwest. 85 bed hos- 
pital in very progressive town of 11,000. Excellent 
recreational and cultural facilities. $450. (e) Mid- 
die West. 125 bed hospital in city of 50,000. Com- 
pletely modern in all respects. $400. 


BOOTH 801, A.H.A. CONVENTION 
PHILADELPHIA 


GENERAL STAFF OPERATING ROOM NURSES: 3, 
two for day shift, one for afternoon shift (3 PM- 
11 PM) basic salary $250, with differential of $10 
on afternoon and night shift. 40 hour week. 80 bed 
general! hospital, Pacific Northwest. Write: Box 753, 
Hospital Topics, 30 W. Washington St., Chicago 2, 


OPERATING ROOM SUPERVISOR: post graduate 
O.R. training or comparable experience, execu- 
tive ability; 80 bed general hospital, Pacific North- 
west—good salary. Write: Box 752, Hosp'tal 
Topics, 30 W. Washington St., Chicago 2, Ill. 
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Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to vou, send 
your name, the name of your 
hospital and its complete address 
to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. 

Note: The Editors of Hospital 
Topics and Buyer's Guide entire- 
ly control the selection of ma- 
terial used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 
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... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, | 
and simplified operating room technic. 


Pull tabs and 
peel foil to 


Highlights of Major Importance — 


@ No preoperative preparation of blades ever required. Dispenses with time- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 


@ Saves valuable nursing time. A Sterisharps blade can be peeled, spilled PL sua] 


and placed at the surgeon’s command within seconds. Spill blade on sterile 
2) surface and affix to 
A.S.R. Handle. 


@ Cuts costs . . . no special equipment to insure preservation of edges, no 
jars or chemical solutions required. Frees valuable storage space. 


@ A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal efficiency in private office 
... emergency kitbag use . . . rural, industrial, field and combat service 
armamentaria. 


WRITE TODAY for complete information 


or ask your dealer Patent applied for 


AMERICAN SAFETY RAZOR CORPORATION = 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. ‘hes 


SPECIALISTS LN SHARPS Sterisharps FOR OVER 50 YEARS 
THE EDGE ON THEM ALL 
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cut the 
cost of 
cardiac 


Care 


reduce cardiac invalidism 


as reported in American Practitioner’ 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 

“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations....Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 


(brand of meralluride) 
¢Riser, A. B.; Kahn, 8. 8.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and L W. E.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 ce. vials. 

Tablets Mercuhydrin with Ascorbic Acid, bottles 
of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 

of mercury) and ascorbic acid 100 mg. 


INC., MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed 
HOSPITAL TOPICS et Sec. 34.66, P. L. & R. 
30 West Washington St. U. S. POSTAGE 
Chicago 2, Illinois ak PAID 

ep CHICAGO, ILL. 
Form 3547 Requested Permit No. 4160 
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save beds and money 


lighten your clinic load 
reduce cardiac invalidism 
as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations....Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 
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(brand of meralluride) 
“Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
tte sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
American Practitioner (January) 1951. _-—«-  ablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
a 4 of mercury) and ascorbic acid 100 mg. 
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